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Thanksgiving Day 


A day set apart annually, to express 
gratitude for favors received . . . There- 


fore, we take this opportunity to express 


our thanks to you for your generous 


patronage .. . We all have much to be 
thankful for this day. 
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On your prescription, patients may 
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Each technician in our organization is assigned to the particular type of work 
in which he has demonstrated his special aptitude. And he is reminded con- 
stantly that the quality of his work must be in keeping with the reputation 
of the laboratory. 


Our emphasis upon quality above everything else has become an active 
influence in the lives of our technicians. Each man realizes that just as soon 
as he loses interest in expressing his best talents his value to the laboratory 
decreases and he becomes an inharmonious unit in an otherwise harmonious 
group. 

Add to the specialized talents of our technicians the experience they 
have gained in the construction of thousands of similar restorations and you'll 


understand why you can always expect more when you entrust us with your 
laboratory work. 
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PRESIDENT’S PAGE 


by Thomas C. Starshak, D.D.S. 





After Atlantic City 


After the very fine American Dental Association 
Meeting in Atlantic City, New Jersey, Mrs. Star- 
shak and I flew to San Juan, Puerto Rico, and then 
to Ciudad Trujillo, Dominican Republic, where 
| am now attending the Second Pan-American 
Odontological Congress and writing this “Presi- 
dent’s Page.” 

In San Juan we enjoyed visiting Ray and Mrs. 
Baralt and family; Ray is progressing nicely in or- 
ganizing his new dental school, and it was good 
seeing him again. 

The men responsible for the successful Pan- 
American Dental Congress are a dynamic group, among whom are the minister 
of health (a dentist), the dean and faculty of the dental school, the head of the 
army dental corps, and other prominent dentists. These men have taken post- 
graduate work in the United States and are constantly striving for the improve- 
ment of dentistry in their island. 

The Congress was held in the beautiful, new Senate Building, and the pro- 
gram included many fine essays and clinics given by local dentists, as well as by 
dentists from South, Central, and North America. Harold Hillenbrand, A.D.A. 
secretary, gave the opening address, and both his and all the other presentations 
were translated from Spanish to English or from English to Spanish. This was 
done with the aid of portable I.B.M. receivers through which the listener heard 
the translation of the talks almost as quickly as they were given. 

During the meeting we were the guests of the government at elaborate recep- 
tions, cocktail parties, a theater party, concert, and a buffet dinner. The hospital- 
ity and graciousness of our hosts were really outstanding. 

The Senate Building, in which the Congress was held, is a very modern, 
beautiful, and prominent structure that has just been completed on the out- 
skirts of the city on the “Inter-National Fair Grounds.” Among the other build- 
ings in this area are government buildings, theaters, and restaurants, as well as 
two deluxe hotels erected close by. It’s quite a thrilling sight. 

The dental school of the Dominican Republic, which we toured during the 
Congress, is on the campus of the University of Santa Dominica. It is in a very 
nice building and is equipped with the latest operating units. 





Editor’s note: Just to add an extra dash of inter-America seasoning, the Prest- 


dent mailed this page to the JourNAL from Montego Beach, Jamaica, B.W.1. 
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elected at a.d.a. meeting 


Dr. Robert J. Wells of Chicago is the 
newly elected trustee of the American 
Dental Association from the Eighth 
District—Illinois. He takes the place of 
Dr. L. H. Jacob of Peoria, who retires 
after serving two terms (seven years) in 
that office. 

Dr. Wells graduated from the Uni- 
versity of Michigan School of Dentistry 
in 1916, and he served in the United 
States Dental Corp during World War 
I. 

His is a long record of service to or- 
ganized dentistry in various society po- 
sitions as a member of the Chicago 
Dental Society, the Illinois State Den- 
tal Society, and the American Dental 
Association since 1918. In 1931 he was 
president of the Kenwood-Hyde Park 
branch of the Chicago Dental Society: 
then, in 1943-1945 he was a director of 
the C.D.S. For two years, 1945-1947, he 
served as secretary of the Chicago Den- 
tal Society and held the office of pres- 
ident in 1947-1949. In the Illinois State 
Dental Society he was a Councilman 
from the Chicago District during 1932- 
1935. 

Through the recommendation of the 
State Society Dr. Wells was appointed 
state vice-chairman, and later state den- 
tal chairman, of the World War II 
Procurement and Assignment Service 
of the War Manpower Commission and 
spent four years in this arduous and 
time-consuming position. During the 
Korean conflict’ (August 1950) and up 
to and including the present time, he 


New Illinois Trustee 


has been chairman of the State Society’s 
Advisory Committee on Selective Serv- 
ice. 

On many different occasions he has 





Dr. Robert J. Wells 
Newly Elected Illinois Trustee 


been a delegate from Illinois to the 
House of Delegates of the American 
Dental Association. For the past six 
years, and presently, he has also been 
a member of the A.D.A.’s Council on 
the National Board of Dental Exam- 
iners; he was chairman of this board 
in 1951-1952. 

Dr. Wells was elected trustee of the 
American Dental Association’s House 
of Delegates on October 4, 1956, in At- 
lantic City, New Jersey; he will serve 
in this office for a three year term, 
1956-1959. , 
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ORAL surgical problems in children 
are essentially the same as those for 
adults. Because of the age factor and 
the presence of a mixed dentition, 
however, many of the conditions en- 
countered in the child require special 
considerations. Among these are man- 
agement of the patient; problem of ex- 
tracting teeth in the presence of acute 
or chronic infections; problems arising 
from the difference between the chrono- 
logical and physiological age of the pa- 
tient; prolonged retention of decid- 
uous teeth; uneven resorption of 
roots of deciduous teeth with re- 
tention of the unresorbed portions; 
presence of supernumerary teeth and 
their role in causing pathological 
conditions and malocclusion; cysts and 
tumors involving the soft tissue of the 
oral cavity and the osseous structures 
of the maxilla and mandible; fractures 
of the facial bones; and oral manifes- 
tations of certain systemic disorders. 

All these conditions in the child pa- 
tient present problems that are fre- 
quently different from those of the 
adult and may require special consid- 
eration and specialized forms of thera- 
py. This discussion will consider some 
of the conditions that present a diag- 
nostic or surgical problem, as well as 
the proper treatment of the various 
entities. 


Parental Approval of Treatment 


Before embarking upon any form of 
treatment for a child, full parental ap- 
proval should be obtained. While the 


Oral Surgical Problems 


child is the recipient of the service, he 
is usually unable to understand the 
reason for the contemplated treatment. 
It should be explained, therefore, in 
clear and understandable terms to the 
parents to enable them to have a clear 
picture of what is being done. Surgical 
procedures requiring the loss of decid- 
uous or permanent teeth or portions 
of the osseous structure may lead to a 
number of conditions directly affecting 
the future of the child. This responsi- 
bility should be shouldered by the par- 
ents as well as the dentist. Furthermore, 
from a medical-legal aspect, it would 
be unwise to initiate any service for a 
child without full parental approval 
and if the service is to be a surgical 
procedure, the approval should be in 
writing. 


Extraction of Teeth in Prescence 
of Acute and Chronic Infections 


One of the most common surgical 
problems encountered in the child is 
the acutely infected tooth and its pro- 
per management. The child usually 
has a swollen face, an elevated temper- 
ature, a fretful disposition, and may 
have spent one or more sleepless nights. 
There is usually marked dehydration, 
and the child may have eaten little 
since the onset of the condition. Local 
examination usually reveals an ex- 
tremely tender, sore, loose tooth, re- 
sulting from an acute periapical ab- 
scess. There may or may not be fluc- 
tuation in the soft tissue as a sign of 
localization of the infectious process. 





Presented at the 91st Annual Midwinter Meeting of the Chicago Dental So- 


ciety, Chicago, February 6, 1956. 
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in Children 


In the past this condition was usual- 
ly managed in a conservative manner 
by waiting until the inflammatory pro- 
cess had subsided before extracting the 
offending tooth. Older text books 
recommend this therapy, stating that 
extraction of the tooth during the 
acute stage causes an increase of the 
inflammatory process with spread of 
the infection to surrounding soft tissue, 
lymphatics, blood vessels, and bone. 
“Never extract a tooth until the con- 
dition is improving” is an old adage 
often quoted. 

This conservative treatment was of- 
ten supplemented by the application 
of heat in an attempt to localize the 
infection in the soft tissue so that 
incision could be made for drainage. 
After drainage was established and the 
swelling had subsided, the tooth was 
extracted. During the course of treat- 
ment, the patient was in constant pain, 
spemling sleepless nights, and was un- 
able to eat a normal diet. This, of 
course, led to exhaustion and lowered 
resistance. 


Safety with Miracle Drugs 


It is gradually being realized that 
many of these old beliefs are open to 
question and with the advent of newer 
drugs, modern surgical techniques, and 
anesthesia, many conditions once con- 
sidered dangerous may now be treated 
with safety.2 The treatment of the 
acutely infected tooth falls within this 
category. Many oral surgeons now feel 
that the conservative treatment is no 






by Col. Robert B. Shira, D.D.S. 


longer necessary and that immediate 
extraction of the offending tooth is the 
treatment of choice. Experience has 
shown that this treatment may be car- 
ried out with a minimum of danger to 
the patient (Figure 1). 


Removing Teeth Under Anesthesia 


Using adequate preoperative and 
postoperative antibiotic therapy and 
removing the offending teeth by an 
atraumatic surgical procedure under 
general or regional block anesthesia, 
an early resolution of the infectious 
process may be obtained. Extraction 
usually produces relief from pain, a re- 
duction of the swelling, and a complete 
dissolution of the suppurative process 
without untoward complications. A 
basic surgical principle of “removal of 
the cause” is satisfied by the immediate 
extraction, and drainage of the original 
focus through the socket can _ take 
place.’ 

Any collection of pus in the soft tis- 
sue can also be evacuated at the same 
time by adequate incision and drain- 
age. This procedure has invariably re- 
sulted in rapid healing, and postoper- 
ative complications have been _prac- 
tically unknown. It is safe to say that 
should any untoward complications de- 
velop, they probably, would have oc- 
curred anyway, and the extraction of 
the tooth should not be considered as 
the causative factor. 

A problem that should receive equal 
consideration is the involvement of a 
tooth with a chronic periapical ab- 





Chief of the Oral Surgery Section, Walter Reed Army Hospital, Washing- 
ton, D.C. . 
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scess. It is a common occurrence to see 
such a tooth, with or without a drain- 
ing fistula, being retained in a mouth 
because it is painless. Many times par- 
ents have been advised to leave such 
teeth in place, because they act as good 
space maintainers and prevent drifting 
of adjacent teeth. This is poor advice; 
infection should not be tolerated in 
any part of the body, and the mouth is 
certainly no exception. 


Disposition of Infected Teeth 


A satisfactory disposition should be 
made of all infected teeth, and if the 
infection cannot be controlled by pulp- 
otomy or root canal therapy, the tooth 
should be extracted.4 A physician 
would would not allow a chronic, in- 
fected appendix to remain, because of 
its possible effect upon the health of 
the individual. By the same token, the 
dentist should not allow a chronically 
infected tooth to remain untreated. 
Any infection around a tooth that can- 
not be controlled by adequate root 
canal therapy should be eliminated 
along with the offending tooth, and 
some other means of maintaining the 
desired space should be employed. 

In extracting deciduous teeth, cer- 
tain problems are encountered that re- 
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(Figure 1) Left: Acute cellulitis resulting from an infected tooth. Right: the tooth was extracted 
immediately and the cellulitis rapidly resolved without complication. 


quire special considerations. As a rule, 
deciduous teeth are easier to extract 
than their permanent successors, par- 
ticularly if their roots have been par- 
tially or completely resorbed. But when 
they must be removed prematurely— 
before root resorption has taken place 
—extraction may present a formidable 
procedure. These teeth often possess 
long, thin, divergent roots which are 
firmly attached to the alveolar process 
and are often as difficult to remove as 
permanent teeth. In addition, the 
crown of the developing permanent 
tooth is often locked between the de- 
ciduous roots and extreme care should 
be exercised during surgery to prevent 
injurv to this permanent tooth. 


Removal of Permanent Tooth 


Occasionally, the permanent tooth 
may be accidentally removed along 
with the deciduous tooth, This is in- 


deed regretable. Careful study of the 
preoperative roentgenograms should 
reveal this possibility and when en- 
countered, the deciduous tooth should 
be split and removed in sections. ‘This 
procedure should prevent unnecessary 
trauma to the underlying permanent 
tooth.’ If a permanent tooth bud is ac- 














cidentally 








removed, 
should be considered. 


replantation 


Examination by Roentgenograms 


Many varied and unpredictable con- 
ditions occur in the mouths of children 
and before any surgical treatment is 
begun, a complete roentgenographic 
examination should be made. Only in 
this manner may embarrassing situa- 
tions be avoided and proper therapy 
instituted. Conditions, such as abnor- 
mal spacing, altered position, or con- 
genital absence of the permanent 
teeth; lack of root development; super- 
numerary teeth (as clearly illustrated 
in Figure 2); pathological abnor- 
malities of the teeth or supporting 
structures, etc. may be revealed in the 
roentgenogram. It is indeed embar- 
rassing to remove a deciduous tooth 
and find later that the tooth had no 
permanent successor. Such errors are 
inexcusable and can only be avoided by 
the routine use of preoperative roent- 
genograms. 

Since calcification of all permanent 
teeth except the third molars is under 
way by the third year, a full mouth 
roentgenographic survey should be 
made not later than 5-14 to 6 years of 
age.6 Thus any pathological abnor- 
mality or condition that might inter- 
fere with eruption of the permanent 
teeth may be detected and corrected 
before deformity results. 


Presence of Supernumerary Teeth 


One condition revealed in the roent- 
genogram that frequently requires early 
surgical treatment is the presence of 
supernumerary teeth. These may oc- 
cur in any position, but are of particu- 
lar concern when they are found in the 
region of the maxillary central incisors. 
In this area, they are called ‘‘mesio- 


dens.” They are usually found in pairs 
although they may occur singly. A few 
may erupt, but the majority are im- 
pacted in an inverted position between 
the central incisors or in the subapical 
region.’ They are usually cone-shaped 
or rudimentary in form, although they 
occasionally may approach the size and 
shape of the permanent teeth. 

Several abnormalities and patho- 





(Figure 2) Uneven eruption pattern caused by 
@ supernumerary tooth. The right mandibular 
cuspid failed to erupt at the proper time because 
of the superimposed impacted supernumerary 
tooth. 


logical conditions may result from the 
presence of these teeth. They may cause 
impaction, malposition or rotation of 
the permanent centrals ,(as in Figure 
3 on the next page), and, when lo- 
cated directly between the incisors, they 
may cause the formation of a diastema. 
Many mesiodens are inverted and, since 
they tend to erupt, they,have a tend- 
ency to travel towards the nasal fossa 
and may actually erupt into the floor 
of the nose. Cyst formetion about the 
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unerupted mesiodens is an ever present 
potentiality and may lead to extensive 
destruction of tissue.§ 


Removal of Mesiodens 


In order to prevent such deformities 
and pathological conditions, the mesio- 
dens should be surgically removed. 
The timing of this procedure is very 
important. Unless they interfere with 
normal eruption or normal position- 
ing of the permanent tooth, and cyst 
formation is not evident around the 
crown, the removal should be delayed 
until the roots of the permanent teeth 
have formed in order to facilitate the 
removal and prevent injury to these 
structures. If, however, there is any 
question of their causing malposition- 
ing or impaction of the permanent 
teeth, removal should be undertaken 
immediately. Careful study of the pre- 
operative roentgenograms to locate the 
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(Figure 3) Malposition of the central incisor re- 
sulting from an impacted mesiodens. 


tooth definitely, and removal under di- 
rect vision after adequate access has 
been obtained, will insure successful 
results. 


Atypical Resorption of Roots 


Another surgical problem encoun- 
tered in the child that has no counter- 
part in the adult is the condition pro- 
duced by the atypical resorption of the 
roots of deciduous teeth. Occasionally, 
because of an abnormal position of the 
developing permanent tooth, the root 
of a deciduous molar may start to re- 
sorb near the center of the root instead 
of at the apical region. This resorption 
may completely separate the unre- 
sorbed apical section from the exfo- 
liating coronal portion. The crown of 
the permanent tooth is usually found 
well above the level of this retained 
root tip, locking it deep in the alveo- 
lar bone. Because the root is below the 
bell of the crown of the permanent 
tooth, its removal, without injury to 
the developing permanent tooth, is 
extremely difficult. 

There is a difference of opinion re- 
garding the proper treatment of this 
condition. Some dentists prefer to leave 
them alone, feeling that the danger of 
injury to the permanent tooth during 
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surgical removal outweighs any possi- 
ble danger resulting from retention of 
the root. Others feel if the roots are 
left, they may cause further tipping of 
the tooth, and malocclusion and occlu- 
sal discrepancies may result. Still 
others!® feel that eventually these root 
tips will either resorb or be exfoliated. 
Since retained deciduous roots are oc- 
casionally seen in the roentgenograms 
of adults, it is obvious that all such 
roots do not resorb or exfoliate. 

No definite statement can be made 
regarding the proper therapy for this 
condition. While the surgical opera- 
tion for removal of the root tip is a 
difficult, delicate, and tedious _ pro- 
cedure, it can be accomplished by the 
experienced and careful oral surgeon 
without danger to the permanent 
tooth. By formation of a large muco- 
periosteal flap and removal of sufficient 
buccal bone to allow good access, the 
root tip may be removed with small 
delicate root elevators. Since the crown 
of the permanent tooth is already cal- 
cified, little harm can occur from care- 
ful instrumentation in the area, pro- 
vided the surgeon does not move or 
dislodge the developing permanent 
tooth. There should be no hesitancy in 
the removal of sufficient buccal bone 
for adequate access, for as_ healing 
takes place and new bone is formed, 
this bone is “brought up” in an occlu- 
sal direction with the erupting perma- 
nent tooth. 


Deciduous Roots in Adults 


Since asymptomatic retained decidu- 
ous roots may be seen in the roent- 
genograms of adults, the dentist who 
chooses to allow these roots to remain 
in the dental arch cannot be criticized. 
Improper surgical intervention may 
cause damage to the permanent tooth, 
and, therefore, the inexperienced sur- 
geon would be wise to leave the root 





tips alone or refer the patient to a spe- 
cialist for removal. 


Ankylosed Deciduous Molars 


Ankylosed deciduous teeth present 
a definite surgical problem. This is a 
condition of unknown etiology. It is 
characterized by an osseous union be- 
tween the tooth and alveolar bone 
which produces a static retention of 
the involved tooth in the arch." As 
normal bone growth and eruption of 
the uninvolved teeth take place, the 
ankylosed tooth is left behind in infra- 
occlusion and occasionally may become 
entirely covered by gingival tissue. This 
condition has been inaccurately re- 
ferred to as “submerged molars,” a 
term which implies that the tooth is 
receding into the alveolar bone, when 
in reality it remains stationary and 
the other teeth grow away from it. The 
deciduous tooth most frequently in- 
volved is the mandibular second mo- 
lar. It is seen less frequently in the up- 
per arch and when it occurs in the max- 
illa, it is usually accompanied by a 
similar condition in the lower arch. 

The diagnosis of the condition is 
not difficult. When one or more op- 
posing deciduous molars are no longer 
in occlusion, they should be immediate- 
ly suspected as being ankylosed (re- 
fer to Figure 4 on page 707). Fre- 
quently the adjacent teeth have con- 
verged and will seemingly “block out” 
the ankylosed tooth. There is no mo- 
bility in the involved tooth even 
though advanced root resorption may 
exist. Percussion of the involved tooth 
will produce a solid sound, giving the 
impression that the tooth is an integral 
part of the skull, while percussion of 
a normal tooth will produce a cush- 
ioned or dull sound.!? 

The roentgenogram shows an ab- 
sence of the periodontal membrane 
with no demarkation between the 
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tooth and surrounding alveolar bone. 
The roots may be fully formed or par- 
tially resorbed and often there is no 
permanent successor to the involved 
tooth. 

Complications frequently arise as 
the result of this condition. As the 
adjacent teeth continue to erupt, they 
tend to drift or tilt into the space 
created by the ankylosed tooth which, 
accompanied by the lack of develop- 
ment of the alveolar process in the 
involved area, contributes to varying 
degrees of malocclusion. The drifting 
of the adjacent teeth also leads to loss 
of normal proximal contact, which 
may result in increased susceptibility 
to caries, periodontal pocket formation, 
and various other conditions. 

The condition should be recognized 
early so that proper treatment can be 
started before these complications oc- 
cur. 

Surgical removal of the involved 
tooth is the correct treatment. Since 
no demarkation between the root and 
alveolar bone is present, removal be- 
comes a surgical procedure in which 
the tooth must be dissected from the 
surrounding bone. This may be accom- 
plished by burs or mallet and chisel 
after an adequate mucoperiosteal flap 
has been formed. During the surgical 
procedure it is also advisable to remove 
the bone overlying the crown of the 
permanent tooth, if present, to facilitate 
its eruption. Orthodontic consultation 
is usually indicated to determine the 
necessity for correction of any occlusal 
disharmonies that may have resulted 
from the condition. 


Retention of Deciduous Teeth 


Often the dentist must make a de- 
cision as to the optiminal time for re- 
moving deciduous teeth in the older 
child. Lack of resorption of the roots 
of deciduous teeth will often result in 
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these teeth. 


retention of 
This should be prevented by removal 
of the deciduous tooth at the correct 


prolonged 


time. While tables of the average 
chronology of tooth development and 
eruption are available, these serve 
merely as a guide; the correct time for 
removal of the deciduous teeth must 
be determined by the clinical and 
roentgenographic findings in each case, 
since there is often a marked differ- 
ence between the chronological and 
physiological age of patients. 


Factor of Root Resorption 


The amount of root resorption ot 
the deciduous tooth and the position 
and state of development of the per- 
manent tooth, as shown in the roent- 
genogram, should be the factors in de- 
termining if a deciduous tooth is to 
be retained or extracted. Usually one- 
half to two-thirds of the root of the 
permanent tooth is formed before erup- 
tion. If the permanent tooth has 
reached this state of development and 
there has been delayed resorption of 
the roots of the deciduous tooth, the 
deciduous tooth should be removed. 
This is particularly true if the pa- 
tient is nearing the fourteenth year ol 
life. Retention of the deciduous tooth 
beyond this time may cause a tipping 
of the permanent tooth and the force 
of eruption of the permanent tooth 
may be slowed or entirely lost, causing 
possible malocclusion or impaction 
with resultant discrepancies in the 
dental arch. 

Conversely, the early removal of de- 
ciduous teeth may have deleterious 
effects upon the arch. Early removal 
deciduous molar may create a 
space which will allow the adjacent 
teeth to drift, thus locking the erupting 
permanent tooth out of its normal posi- 
tion in the arch. The movement also 
allows the contacts to open on the op- 
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(Figure 4) Ankylosed molars. The deciduous right second molar is out of occlusion, and the adjacent 





teeth have started to drift into the space with resultant discrepancies of the occlusion. At right, note 
the absence of the peridental membrane about the ankylosed teeth. 


posite surfaces of the teeth that have 
drifted into the space. 

This problem will be largely averted 
if the deciduous teeth are removed at 
the proper time. As stated previously, 
the root of the permanent tooth should 
be one-half to two-thirds formed, and 
the crown should be near the surface 
of the alveolar ridge before the de- 
ciduous tooth is removed. Following 
removal of a deciduous tooth, how- 
ever, the space should be carefully ob- 
served and if drifting of the adjacent 
teeth is noted with opening of the 
contacts, the space should be main- 
tained by mechanical means until the 
erupting permanent tooth has assumed 
its normal position in the arch. 


Tooth within a Tooth 


A surgical problem — occasionally 
arises in the tooth involved by dens 
in dente. This condition, resulting 
from an invagination during the de- 
velopment stage of the tooth, pro- 
duces a tooth within a tooth.’ The 
defect occurs most frequently on the 
lingual surface of the lateral incisors™ 
and can be readily seen on the roent- 
genogram. A depression is usually 


noted in the center of this lingual in- 
vagination, which may communicate 
with the pulp chamber of the tooth. 


This allows an avenue of access to the 
pulp, and it is not unusual for the 
infection to enter through this opening 
and result in death of the pulp with 
subsequent formation of an acute peria- 
pical abscess or radicular cyst.™ 

When an infection has been estab- 
lished through this route, the tooth 
must either be extracted or treated by 
root canal therapy. This communica- 
tion with the pulp chamber occurs in a 
sufficient number of cases to warrant 
investigation of all lingual openings 
in teeth so involved to determine il 
there is an exposure of the pulp. It 
a pulpal exposure is found, capping 
with calcium hydroxide will probably 
prevent the subsequent death of the 
pulp with its resultant periapical in- 
volvement. If no exposure is found, a 
restoration can be placed to protect 
and seal the area. 


Herpetic Lesions in the Oral Cavity 


An acute infectious disease caused 
by the herpes simplex virus and known 
as “primary herpetic gingivostomatitis” 
is occasionally encountered in the child 
patient. The initial infection — fre- 
quently follows such conditions as up- 
per respiratory infections, infectious 
mononucleosis, or a_ gastrointestinal 
disturbance that lowers the child’s re- 
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sistance to the virus.'® The local symp- 
toms are usually severe and are char- 
acterized by a swollen, red, painful, 
bleeding condition of the oral mucosa 
and gingival tissues. Before the local 
lesions appear, however, there is usual- 
ly an exaggerated systemic response 
manifested by fretfulness, irritability, 
excessive drooling, dehydration, acido- 
sis, and altered nutritional intake. As 
the disease progresses there may be 
swelling and tenderness of the submen- 
tal, submaxillary, and cervical nodes, 
and if the child is articulate, he usual- 
ly complains of a sore throat or stiff- 
ness of the neck. 

The disease is accompanied by a 
marked elevation in temperature which 
may remain elevated for three to five 
days and subsides rapidly after the 
appearance of the lesions on the mu- 
cosa. The initial red, swollen, painful 
mucosal lesions are gradually replaced 
by vesicles and white spots of varying 
size. The walls of the vesicles soon rup- 
ture and shallow ulcers with irregular, 
ragged, undermined margins result. 

Several of these ulcers may coalesce 
and form large irregular and painful 
lesions.!7 In a few days the patient’s 
general condition usually improves and 
his temperature drops soon after the 
appearance of the ulcers. The oral le- 
sions gradually recede and show evi- 
dence of healing, and the mucosa re- 
turns to normal in from ten to four- 
teen days. 


Symptoms for Pediatrician 


Frequently this condition is not 
brought to the attention of the den- 
tist, because the constitutional symp- 
toms of the disease are usually so se- 
vere the parents seek the aid of the 
pediatrician rather than the dentist. 
But since an occasional patient with 
the condition is seen in the dental of- 
fice, members of the dental profession 


708 





should be aware of the condition and 
its treatment. 

The condition is classified as a com- 
municable disease and is self limiting 
in nature. Since a specific remedy is 
not available, treatment must be symp- 
tomatic and supportive. Local applica- 
tion of nonirritating bactericidal drugs, 
such as as gentian violet or acriflavine, 
are valuable in reducing secondary in- 
fection. Aueromycin, either as troches 
or in some other oral form, may slight- 
ly alter the course of the disease if 
given early. Its primary value, how- 
ever, is in controlling the secondary 
infection. 

General supportive care, including 
rest, proper nutrition, and adequate 
fluid intake, is important and antipy- 
retics are indicated to reduce the tem- 
perature. Hospitalization is frequently 
necessary in the more severe cases to 
permit isolation and the institution of 
proper procedure to combat dehydra- 
tion and acidosis. The disease, being 
self limiting, runs its course in from 
ten to fourteen days and the mucosal 
lesions heal without scarring. 


Cysts and Tumors of the Oral Cavity 


Many of the benign cysts and tumors 
found in the adult may also be found 
in the child. Many of the odontogenic 
cysts are probably formed in the young 
patient during odontogenesis. Since, 
however, they are asymptomatic while 
small and their enlargement is so grad- 
ual, they are frequently not discovered 
until later in life. For the same reason 


odontogenic tumors formed in the 
child patient may not be discovered 
until later years. With roentgeno- 


graphic examination of the child be- 
coming more routine, many of these 
asymptomatic conditions are being dis- 
covered at an earlier age. 

A variety of odontogenic cysts, ame- 
loblastomas, odontogenic fibromas, cal- 
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cifed odontomas, and reparative giant 
cell granulomas are among the cysts 
and tumors which involve the facial 
bones. While tumors and cysts of the 
soft tissue occur less frequently in the 
child than in the adult, occasionally 
mucous retention cysts, ranulas, papil- 
lomas, fibromas, hemangiomas, and 
lymphangiomas are encountered. ‘Treat- 
ment for these conditions is essentially 
the same for the child as for the adult. 

A soft tissue tumor of interest is the 
so-called “congenital epulis” found in 
the oral cavity of infants. It occurs 
more frequently in the female than in 
the male, may vary greatly in size, is 
usually freely movable, and is general- 
ly the same color as the surrounding 
oral mucosa. It is most frequently 
found attached to the incisor regions 
of the jaws and involves the maxilla 
more often than the mandible.'® The 
genesis of this tumor is questionable, 
and it has been called granular cell 
myoblastoma,'® embryonal hamartoma 
of the tooth germ,” and granular cell 
fibroblastoma.*! All agree that it is a 
benign neoplasm and should be _ re- 
moved by surgical excision. Primary 
removal with an adequate base usually 
insures a complete cure and_ recur- 
rences are rare. 


Other Lesions in Newborn 


Another lesion occasionally seen in 
the newborn are the small, fluid-filled 
vesicles occurring on the mucosa of the 
alveolar ridge of either the maxilla or 
mandible. These vesicular-like lesions 
contain mucous and usually present 
a typical greyish, “frog belly” appear- 
ance, but occasionally they are white 
and filled with a material closely re- 
sembling cholesterol. 

The exact nature of these lesions is 
unknown. They may represent small 
mucous-retention cysts and have some- 
times been referred to as “extopic” 





tooth buds, but this concept has not 
been substantiated. They present no 
symptoms and are usually discovered 
by the nurse or mother when caring 





(Figure 5) Traumatic lesion of the buccas mucosa 
resulting from the patient chewing the soft tissues 
while the area was anesthetized following local 
anesthesia for the extraction of a tooth. This 
should be avoided by warning the patient to 
avoid trauma to the area while the altered sen- 
sation persists. 


for the baby. Uhey are of little clinical 
significance although they may cause 
considerable alarm on the part of the 
parents. They are easily removed by 
surgical excision, but this surgical in- 
tervention is frequently not necessary 
as the vesicles usually rupture of their 
own accord in a short time from the 
trauma associated with nursing and 
the movement of the tongue and 
mouth (Figure 5). 


Appearance of Systemic Disorders 
The alert dentist should be aware 


that occasionally some systemic disor- 
der may make its appearance in the 
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oral cavity. Any unusual lesion of the 
soft tissue or any unusual appearance 
in the dental roentgenogram should 
warn the examiner that some systemic 
condition might possibly be involved.** 
While the dentist is not expected to 
diagnose many of these conditions, he 
should realize that they are not of odon- 
togenic origin and refer the patient 
for proper treatment. Many conditions, 
such as leukemia, Letterer Siwe disease, 
Hand Schuller Christian disease, eosin- 
philic granuloma of bone, extodermal 
dysplasia, mesodermal dysplasia, pri- 
mary erythroblastic anemia, sickle cell 
anemia, cleido cranial dysostosis, and 
cranial facial dystosis may have their 
presenting symptoms in the oral cavity. 
The well informed dentist should have 
some knowledge of these conditions 
and be able to advise his patients on 
the necessary therapy. 


Summary 


Because of the age factor, the process 
of growth and development, and the 
problems arising from the presence of 
mixed dentition, many surgical prob- 
lems are encountered in children that 
have no counterpart in adults. ‘The 
general practitioner in dentistry re- 
sponsible for the dental health of chil- 
dren should be able to recognize these 
conditions and be cognizant of the ac- 
cepted therapy for the various entities. 
Consequently, this discussion has cov- 
ered the more common of these prob- 
lems. 

Certain entities occurring in the new- 
born have also been included because 
of their general interest. Emphasis has 
been given to the need for recognition 
and diagnosis of these conditions and 
while recognized surgical procedures 





have been mentioned, no attempt has 
been made to describe exact surgical 
techniques. 
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with public aid commission 
goes into effect July 1957 


The Public Weltare Committee ol 
the Illinois State Dental Society wishes 
to announce that a new fee schedule 
for work done for the Illinois Public 
Aid Commission will go into effect July 
1, 1957. This future date is necessary 
because funds will not be available 
until the money is appropriated by the 
State Legislature for the new biennium 
beginning July 1, 1957. 

The Chairman would like to review 
briefly the history of our withdrawal 
from participation in the dental pro- 
gram of the Illinois Public Aid Com- 
mission. Our last fee schedule was writ- 
ten in 1948, and there was considerable 
dissatisfaction among dentists in all 
sections of the State about the in- 
equalities of this schedule. 

In early spring of 1953 President 
James Mahoney, Secretary Paul Clop- 
per, and the Chairman of the Public 
Welfare Committee met with the Ex- 
ecutive Secretary of Illinois Public Aid 
Commission, Garrett Keaster, and Jan- 
et Kahlert of the same agency. It was 
the expressed wish of the members of 
the dental committee that the Vet- 
erans Administration fee schedule 
would be adopted. Results of that meet- 
ing were to be relayed to a meeting 
of the Illinois Public Aid Commission 
for acceptance. 

At our May meeting in Peoria, 1953, 
the Dental Society was informed that 
the Illinois Public Aid Commission 





Chairman, Illinois State Dental So- 
ciety Public Welfare Committee. 


New Fee Schedule 


by George E. Thoma, D.D.S. 


could not at this time increase the den- 
tal fees. 

The Executive Council granted the 
Chairman permission for the Illinois 
State Dental Society to withdraw from 
the dental program of the Illinois Pub- 





Dr. George E. Thoma 


lic Aid Commission. This ruling did 
not exclude any individual from doing 
dental work for the Illinois Public Aid 
Commission if he so desired. 

The Chairman met with Mrs. Mil- 
dred Smith and Miss Leslie Freeman 
in Springfield in 1954. The discussion 
concerned the value of the county 
dental advisor to the Illinois Public 
Aid Commission, but no increase in 
fees was discussed. 

In late 1955 a fee schedule was given 
to the Public Welfare Chairman by Dr. 
Clifton B. Clarno; while this schedule 
was lower than the Veterans schedule, 
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it was a definite improvement over the 
old schedule. 

In January 1956 the Executive Coun- 
cil approved the fee schedule and gave 
the Chairman necessary authority to 
carry it through to the logical conclu- 
sion. 

In April 1956 the Chairman met 
with Mr. Morton Hollingsworth, the 
Governor’s representative on the IlIli- 
nois Public Aid Commission, and Mr. 
William Downey, Governor Stratton’s 
secretary. The fee schedule 
cussed. 

On May 11, 1956, the Chairman was 


was dis- 


Operative Dentistry 


SUGGESTED DENTAL FEE SCHEDULE 


summoned to a meeting of the Medical 
Division of the Illinois Public Aid 
Commission in Chicago. Harold G. 
Baker (now deceased), Garrett Keaster, 
Mildred Smith, and Leslie Freeman 
were present. ‘he fee schedule was ac- 
cepted, except for x-rays. The findings 
of the Committee were to be referred 
to the June meeting of the Illinois Pub- 
lic Aid Commission. 


In June 1956 the fee schedule was 
accepted by the Illinois Public Aid 
Commission to become effective July 
1, 1957. 
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Since then the Chairman of the Den- visors, calling mainly on those men 
tal Society’s Public Welfare Committee who have previously served in that 
has been setting up county dental ad- capacity. 


COUNTY DENTAL ADVISORS 


ADAMS LeRoy H. Wolle CHRISTIAN Brice H. ‘Tedrow 

Ill. Natl. Bank Bldg. Taylorville 

Quincy CLARK Frank Mitchell 
ALEXANDER N. Michigan Ave. 
BOND William E. Hentze Marshall 

101 E. Main Cras Edward J. McDonald 

Cmeneereme Allen Keith Bldg. 
BOONE D. S. Martin Tine 
iciaiin, santiaieie CLINTON Charles S. Kurz 
BUREAU Wright Hedenschoug 7 N. 8th St. 

534 S. Main St. Carlyle 

Princeton COLEs Ova E. Hite 
CALHOUN Ist Natl. Bank Bldg. 
CARROLL William Niedermeyer Charleston 

10614 E. Market Cook Howard Shepard 

Mt. Carroll 101 E. Garfield Blvd. 
Cass H. A. Snow Chicago 37 

Virginia CRAWFORD Lester E. McGahey 
CHAMPAIGN — Elliott G. Stevens Palestine 

432 Illinois Bldg. CUMBERLAND M. C. Ewart 

Champaign Greenup 
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FAYETTE 
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FRANKLIN 


FULTON 


GALLATIN 


GREENE 


GRUNDY 


HAMILTON 


HANCOCK 


HARDIN 





Howard L. Jennings 
18 Pierce Bldg. 
Sycamore 

Hal Gronlund 

(in service) 
Clinton 

Melvin F. Lossman 
Tuscola 

Roy Schluchter, Jr. 
111 W. Wesley St. 
Wheaton 


Arthur Marshall 
Albion 

George H. Starr, Jr. 
606 S. 4th St. 
Effingham 

Charles J. Wills 
Vandalia 

Harvey R. Workman 
103 E. Center 
Paxton 

J. L. Pickard 

404 Wood Bldg. 
Benton 

Charles N. Stilley 
312 Wood Bldg. 
Benton 

Emil D. Geiger 
Natl. Bank Bldg. 
Canton 

Hugh A. Landess 
141 S. Main St. 
Lewistown 

Fred Goetzman 
Shawneetown 
Frederick L. Walter 
Carrollton 

John Wallace 

111 E .Main St. 
Morris 

Ralph Hall 
McLeansboro 
Carvel C. Ellison 
Carthage 

William H. Birch 
Capitol Theatre Bldg. 
Rosiclare 

J. F. Scott 
Rosiclare 


HENDERSON 
HENRY 


IROQUOIS 


JACKSON 


JASPER 


JEFFERSON 


JERSEY 

Jo Daviess 
JOHNSON 
KANE 
KANKAKEE 
KENDALL 


KNox 


LAKE 
LASALLE 


LAWRENCE 
LEE 


LIVINGSTON 


LOGAN 


John S. Myers 

209 W. Ist St. 
Geneseo 

Edward D. Martin 
101 W. Cherry St. 
Watseka 

Lyle D. Perry 

Box 573 
Murphysboro 

Neil Franke 

Box 128 

Newton 

William E. Setzkorn 
532 Rogers Bldg. 
Mt. Vernon 

Bryan Caffrey 
Jerseyville 

Francis Runde 
Galena 

C. R. Moschenross 
Vienna 

George B. Atchison 
406 Courier-News Bldg. 
Elgin 


Sheldon F. Bell 

Oswego 

H. F. Watts, Chrm. 
Bank of Galesburg Bldg. 
Galesburg 

Robert P. Cabeen 

209 Hill Arcade Bldg. 
Galesburg 


Walter P. Daugherty 
109 Central Life Bldg. 
Ottawa 


George A. Silhan 
11514 Galena Ave. 
Dixon 

Clare A. Alcorn 

215 Sterry Bldg. 
Pontiac 

W. Lowell Branom 
10814 N. Kickapoo St. 
Lincoln 
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McHENRY 


McLEAN 


MACON 
MACOUPIN 


MADISON 


MARION 


MARSHALL 


MASON 


MASSAC 


MENARD 
MERCER 


MONROE 


MONTGOMERY 


MorRGAN 








Clyde D. Eshleman 
1411, S. Lafayette St. 
Macomb 

Leonard L. Metcalf 
211 W. Calhoun St. 
Woodstock 

Allen G. Orendorft 
322 Unity Bldg. 
Bloomington 


Harold W. Stephenson 
23614 E. Side Square 
Carlinville 

Murrell D. Nash 
420 N. Main St. 
Edwardsville 

Nelson E. Garrison 
125 E. Broadway 
Centralia 

John H. Wagner 
Box 656 

Henry 

Jack B. Schulte 
20314 W. Main 
Havana 

John J. Goodall 
Metropolis 


Manuel D. Guy 
Aledo 

Albert H. Hotz 
Waterloo 


Harry L. Granier, Chrm. 


Hillsboro 
Frank S. Mansfield 
Litchfield 

Charles C. Welsch 

112 S. Pine 

Nokomis 

W. Howard Corey 

208 Professional Bldg. 
Jacksonville 

Ross H. Bradley 

503 Farmers Bank Bldg. 
Jacksonville 

Raymond P. ‘Templin 
507 Farmers Bank Bldg. 
Jacksonville 


MOULTRIE 


OGLE 


PEORIA 


PERRY 


PIATT 


PIKE 


POKE 


PULASKI 


PUTNAM 


RANDOLPH 


RICHLAND 


Rock IsLAND 


Sr. CLAIR 
SALINE 


SANGAMON 


SCHUYLER 


ScoTT 


Donald M. Butler 
Sullivan 

A. J. Cannova 
Oregon 

Clifton B. Clarno 
1011 Main St. 
Peoria 

Charles M. Benton 
327 E. Main St. 
DuQuoin 

P. H. Landers 
11314 S. State St. 
Monticello 
Leonard S. Litvan 
Pittsfield 

Kestner Barge 
Golconda 

James M. ‘Turner 
Grand Chain 


Renatto M. Germano 


Granville 
Bertram E. Gilster 
1223-A Swanick 
Chester 

Calvert L. Jordan 
416 Richland 
Olney 

Neil Frank 

P.O. Box 128 
Newton 

Ronald R. Paschall 
1630 - 5th Ave. 
Moline 


Lester 1. Webb 
Harrisburg 

George E. Thoma 
610 Hlinois Bldg. 
Springfield 

Robert T. Curren 
+16 Illinois Bldg. 
Springfield 

Henry P. Robinson 
603 Myers Bldg. 
Springfield 
Charles L. Eales 
Rushville 

Warner E. Harper 
Winchester. 












SHELBY N. DeWitt Boys 


Shelbyville 


STARK John T. Real 
101 W. Williams St. 
Wyoming 
STEPHENSON Richard Fleeman 
Freeport 


"TAZEWELL Frederick M. Westphal 
410 Elizabeth St. 

Pekin 

Harry Shafer 

343 S. Main St. 

Anna 

Raymond E. Pixley 

6 N. Vermilion 
Danville 


UNION 


VERMILION 


WABASH Gerald W. Burkett 
127 W. 3rd St. 
Mt. Carmel 
WARREN 


The Chairman realizes that the new 
fee schedule is a compromise, but feels 
that it is certainly more equitable than 
the schedule we had. With new high 
speed techniques, and more work be- 
ing done per visit, the operative section 
is not too bad. The denture section of 
the schedule should enable the dentist 
at least to break even on his work, 
maybe to show a small profit. 

Our thanks to the various men who 
have helped the Committee bring this 
to a successful conclusion: Governor 
Stratton, Executive Secretary Garret 
Keaster, the Illinois Public Aid Com- 





Fred W. Schroeder 
Holston Bldg. 
Nashville 

Clyde L. Stroup 
101 E. Center 
Fairfield 

Isidore W. Brickman 
10714 E. Main 
Carmi 

William P. Rock 
Sterling 


WASHINGTON 


WAYNE 


WHITE 


WHITESIDE 


WILL 
WILLIAMSON Leroy B. House 


Herrin 


WINNEBAGO = Andrew G. Nyboer 
209 - 7th St. 
Rockford 

Wooprorp Louis G. Melaik 


120 S. Main St. 
Eureka 


mission, and the Officers of the Illinois 
State Dental Society through the years. 
We would especially like to com- 
mend the members of the Public Wel- 
fare Committee who, for so many years, 
have patiently worked for this new 
fee schedule: Ernest Goldhorn, vice- 
chairman; Hugh D. Burke, secretary; 
William J. Serritella, Fred M. Help- 
enstell, Donald A. Vespa, Joseph C. 
Hannon, Wilson M. Baltz, Eugene E. 
Hoag, Richard H. Smith, Wray S. 
Monroe, Robert H. Griffiths, John J. 
Corlew, and Clifford G. Neill. 





Everyman gets pretty much what he wants in this 


world ... but only if he’s willing to pay the price! 
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Quick Denture Repairs 


The purpose of this paper is to 
show that, with the newer (autopoly- 
merizing) quick-cure acrylic resins, any 
dentist is capable of doing denture re- 
pairs in his own office in a minimum 
of time. These versatile materials, in- 
troduced and improved in the last sev- 
eral years, have changed the whole con- 
cept of denture repairing—particularly 
in reducing the total time required. 

The material and the technique to 
be described lends itself well to the 
specific problems associated with den- 
ture fractures and their correction. 
Such emergency problems normally en- 
countered in the dental office are: 


1. Fractures in the denture base 
material, such as a fracture of 
the palatal portion of the upper 
dentures. 

2. One or more teeth lost or brok- 
en from a full or partial den- 
ture. 

3. The correction of a post dam 
or peripheral extension. 

!. Adding teeth to a partial denture. 


All acrylic needs the addition of heat 
in order to effect the “cure,” or poly- 
merization. The difference between the 
regular and the self-cure is essentially 
in the source of the needed heat. 

Both types are composed of a pow- 
der (polymer) and a liquid (mono- 
mer), which are mixed together. Regu- 


by Russell R. Burgess, D.D.S. 
and Joseph A. Cantafio, D.D.S. 


lar acrylic is normally processed in a 
flask and under pressure, the heat be- 
ing applied from a source outside the 
flask. Quick-cure or self-cure acrylic has 
been modified by the addition of 
chemicals, benzoyl peroxide in the 
polymer, and a tertiary amine in the 
monomer which, when mixed, produce 
a great amount of heat. The amount 
of benzyol peroxide and the tertiary 
amine determine the time necessary to 
effect the polymerization of a given 
amount of acrylic. Different commer- 
cial laboratories may vary the addi- 
tives in their product, but the mechan- 
ism is essentially the same for all of 
the self-curing resins. 

The technique for applying the re- 
sin to the repair area may be varied 
considerably with equally good results, 
depending entirely upon the desire of 
the operator. The most commonly 
used techniques are as follows: 

1. The powder and liquid are 

mixed in a jar to form a thin 

paste which is flowed or poured 
into the repair area and allowed 
to cure. 

2. Brush technique—a small paint 
brush is dipped into the liquid 
and brushed over the prepara- 
tion and then dipped into the 
powder and returned to the pre- 
paration; these steps are repeat- 
ed alternately until the repair 





Dr. Burgess is an instructor in prosthetic dentistry, Loyola University School 


of Dentistry. 


Dr. Cantafio is an instructor in operative dentistry, Loyola University School 


of Dentistry. 
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area is built to the desired bulk, 
care being exercised to insure 
there is enough liquid present to 
keep the powder moistened at all 
times while adding the material. 

3. Dropper technique—a medicine 
dropper is used to carry the li- 
quid to the preparation and is 
introduced drop-wise, and at the 
same time enough powder is 
sprayed from a plastic dispenser 
to soak up the liquid present. 
This process is repeated, alter- 
nating liquid and powder, until 
the necessary bulk is applied to 
the repair area, and the mater- 
ial is left to cure. 

It is advisable in the use of any tech- 
nique that the liquid be used to wet 
the surface of the old acrylic before any 
powder or paste is added. Cleanliness 
is a must, because any contamination 
may produce areas in which there is 
poor bonding, hence a weak repair. 

The ultimate strength of the den- 

ture is of much concern to the opera- 
tor. Many dentists modify known 
techniques, each introducing his own 
minor variation in order to achieve, at 
least in his own mind, maximum 
strength in his repair. Experimental 
evidence indicates that “heat-cured” 
repairs are somewhat stronger than 
self-cured repairs and the strength of 
self-cured repairs can be slightly in- 
creased by using mechanical pressure 
during the curing time. The following 
table shows the results of a compara- 
tive study of the different methods of 
repairing: 





Breaking Load in Grams! 





cured with cured without 





pressure pressure 4 
5033 4921 97.7 
4720 4468 94.6 

cured with 

heat and 

pressure 6929 70.07 
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From the evidence above, it would 
seem that heat-cured repairs are the 
most desirable, and, from the stand- 
point of strength only, this is true. 
Tests by the Bureau of Standards up- 
on heat-cured repairs of several speci- 
mens, however, have indicated that 
every specimen exhibited warpage. 
(This is seen in dentures in Figure 1.) 
Again, from the standpoint of strength, 
it it shown that self-curing under pres- 
sure imparts a_ slight increase in 
strength to the repair, but each speci- 
men, almost without exception, exhib- 
ited crazed areas about the repair. 
These crazed areas are known to be a 
source of weakness in the finished prod- 
uct. 

Clinical experience to date indicates 
that the 70% strength to be expected 
from the average self-cured repair with- 
out pressure is sufficient to withstand 
the normal masticatory function and 
is readily made, producing a_ repair 
which is free from warpage or other 
distortion. 

Another factor affecting the ultimate 
strength of the repair is the manner 
in which the fracture lines are pre- 
pared to receive the resins (V and butt 
joints as in Figure 2). A study was 
made of the V-joint compared with 
the butt-joint preparation along the 
fracture lines. Specimens of both were 
prepared and the breaking loads mea- 











sured; the results are shown in the 
following table: 
Breaking Load in Grams! 
v-joint butt-joint , 4 
5372 4552 84.6 
5145 4536 84.6 
5430 4468 82.0 
5542 4921 88.7 











In view of these findings, the fol- 
lowing repair techniques are suggested: 
1. Repair of a fractured denture: 
Carefully fit the fragments, wax them 











ol- 
cd: 
re: 











(Figure |) Two fractured full upper dentures repaired through the midline of the palate and fitted 


back on an original master cast. The left denture was repaired with regular acrylic processed under 
heat; it shows a discrepancy due to warpage. The right denture was repaired with self-curing acrylic; 
it fits the original model accurately and shows no shrinkage (or warpage). 


together, and pour a plaster matrix to 
preserve the relation. Remove acrylic 
at a 45° angle along both sides of the 
fracture line. Add self-curing resin to 
excess, allow to cure, and finish as reg- 
ular acrylic (Figure 3). 


2. Replacement of lost or tractured 
teeth: Remove remaining parts of 
teeth, enlarge the sockets from the lin- 
gual, and carefully stone the inner sur- 
face of the sockets to remove the ‘“‘mold- 
ed skin.” Wax the replacement teeth 
to place and prepare a plaster index. 
Remove the wax, apply the self-curing 
resin, and allow to cure. 


3. Correction of a post-dam: Add 
warmed compound to the _ post-dam 
area of the denture, correct in mouth, 
and trim away excess to restore the 
contour. Pour a plaster index into the 
denture, avoiding undercut areas so 
that the index may be removed. Clean 
the compound from the denture and 
roughen the area to be corrected with 
a stone. Mix self-curing resin to a thin 
paste, pour on to the index in the post- 
dam area, press denture to place, and 
allow to cure. Finish as regular acry- 
lic. 


REPAIR AREA 


V JOINT 


REPAIR. AREA 


BUTT JOINT 


(Figure 2) Line drawing illustrating v-joint in 
contrast with butt-joint. 





(Figure 3) Broken denture made ready for re- 
pair with self-curing acrylic. Original denture 
material has been removed at a 45° angle (v- 
joint) along both sides of the fracture line. 
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1. Adding a tooth to a partial den- 
ture: This may be done by taking full 
impressions for models and adding 
tooth and tissue area on them; or sim- 
ple replacements may be made directly. 
Cover tissue area with wax, add the 
tooth, and correct contour and occlu- 
sion in the mouth (a correcting wash 
may be used inside the wax area). Pour 
a model inside the denture, avoiding 
undercut areas. Pour a plaster index 
over the adjacent teeth, the added 
tooth, and the waxed areas, with ex- 
tension onto the model previously 
poured. Remove the model, leaving 
the index in place, and remove the wax. 
Mix self-curing resin to a thin paste, 
pour into index, press model to place, 
and allow to cure. 


Conclusions 


Experimental evidence indicates that 
self-curing (autopolymerizing) resins 





produce denture repairs that are 70% 
as strong as heat cured repairs with- 
out producing warpage. Clinical evi- 
dence shows that the self-curing resins 
lend sufficient strength to withstand 
normal masticatory stresses. The sug- 
gested repairing procedures are simple, 
and may be done in a short period of 
time. The use of self-curing resin, there- 
fore, enables the dentist to produce a 
denture repair of excellent quality in 
a short time, thus rendering a_ better 
service to his patient. 


Footnotes 


Molnar. 
. Specimens of self-cure repairs without pres 
sure to the specimens of heat-cured repair. 


. Statistics from Dr. E. J. 


nN 


5 


. Molded skin refers to that surface of the ac 
rylic which contacts the mold during pro 
cessing. This surface must be modified by 
stoning, so that self-curing resin will bond 
properly. 


Photographs by Mr. John Blickenstaft. 





at Loyola. 


that year. 
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A. D. A. MEETING 


big, busy, the best 


The 97th Annual Session of the 
American Dental Association, held in 
Atlantic City on October 1-4, 1956, al- 
most set an attendance record with a 
registration of 14,235, second largest in 
the history of the Association. Of par- 
ticular interest to Illinois was the elec- 
tion of a trustee to replace L. H. Jacob. 


Illinois Trustee Caucus 


The Illinois delegation caucus at 
the Haddon Hall Hotel on Monday, 
October 1, was presided over by ‘Trus- 
tee Jacob. On the motion of Herman 
Wenger it was decided that if there 
were more than two candidates in the 
voting for trustee, the highest two men 
would be the official candidates; a sec- 
ond vote would then be taken to es- 
tablish the number of votes for each 
of these two men. 

‘Three men were nominated as fol- 
lows: Robert I. Humphrey was nomi- 
nated by William Osmanski; Robert J. 
Wells, by Robert J. Pollock; and Jo- 
seph B. Zielinski, by Elmer Ebert. ‘The 
first ballot was: Wells, 14 votes, Hum- 
phrey, 7; and Zielinski, 6. On the sec- 
ond ballot the count was Wells, 21 and 
Humphrey, 6 votes. Because I1linois 
was not unanimous in its choice, these 
two names were placed on the voting 
machines and voted on by the entire 
House of Delegates on ‘Vhursday morn- 
ing. Result of this vote was Wells 213 
votes, Humphrey 152 votes. 

Dr. Harry Lyons of Richmond, Vir- 
ginia, dean of the School of Dentistry, 
Medical College of Virginia, was in- 





stalled as president of the A.D.A. to 
succeed Dr. Bernerd C. Kinsbury, of 
San Francisco, California. Dr. William 
R. Alstadt of Little Rock, Arkansas, an 
orthodontist, was unanimously chos- 
en president-elect. 

The next meeting of the A.D.A. will 
be in Miami on November 4-7, 1957. 
Other meeting dates are: Dallas, No- 
vember 10-13, 1958; New York, the cen- 
tennial meeting, September 21-24, 1959; 
and Los Angeles, October 17-20, 1960. 

During the first session of the House 
of Delegates on Monday morning, Oc- 
tober 1, 401 out of a possible 416 mem- 
bers were present; Illinois had its full 
quota of twenty-seven delegates in at- 
tendance. Gerald Timmons, dean of 
Temple University, presided as speak- 
er of the House. 


Trustee-Council Reports 


At this session Charles H. Patton, 
trustee from the 3rd district, gave cer- 
tain reports for the trustees, and L. H. 
Jacob of Illinois, chairman of the Fi- 
nance Committee, gave a financial re- 
port and presented the tentative bud- 
get for 1957. These reports, plus all 
those of councils, and the other resolu- 
tions which were presented to the 
House, were referred to the various 
reference committees. All reference 
committees met in Open session on 
Tuesday, October 2, to discuss the re- 
ferrals; they, in turn, brought back a 
report and recommendations to the 
next meeting of the House on Wednes- 
day. 

The ‘Trustees authorized an addi- 
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Dr. Harry Lyons of Richmond, Virginia, (right) inspecting gavel held by President Bernerd C. Kings- 
bury of San Francisco (left) prior to Dr. Lyons’ receiving it officially. Looking on is Dr. William R. 
Alstadt of Little Rock, Arkansas, the new president-elect. 


tion of 32 pages to the Journal of 
the A.D.A. as of January 1, 1957. 


Financial Aid Request 


The Illinois State Dental Society 
and the Chicago Dental Society had 
requested financial aid from _ the 
A.D.A. to help defray the cost of fight- 
ing the illegal laboratories in our state 
This help was refused on _ these 
grounds: |. Enforcement of a dental 
practice act is a state concern; and 2. 
Support by the A.D.A. might establish 
a precedent that would be financially 
impossible for the A.D.A. to follow. 
They did, however, point out that some 
laboratories in Illinois were violating 
the Federal Mail Order Denture Act 
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and that this was the concern of the 
A.D.A. They recommended that $5,000 
be appropriated for enforcement of the 
Mail Order Denture Act. 

When Illinois Trustee Jacob finished 
his financial report to the House, his 
last because of his retirement, he was 
given a standing ovation and a tremen- 
dous round of applause by the entire 
House of Delegates and visitors. 


1955-1957 Budget 


A few points about the financial af- 
fairs of A.D.A. for 1955 and the bud- 
get for 1957: During fiscal year 1955, 
total income was $2,204,007.70;  ex- 
penses, $1,798,396.43; this left an excess 
of $405,611.27. Most of this surplus was 












used in financing the building pro- 
gram, and only $125,000 remains to be 
paid on the total cost of $1,400,000. 

The budget for 1957 makes provi- 
sions for increased cost of operation 
due to the enlarged headquarters 
building. It also anticipates an in- 
crease in income of about $212,700. 
The Trustees recommended a_ reduc- 
tion in budget askings in the amount 
of $86,158. Estimated income for 1957, 
$2,422,000; estimated expense, $2,335,- 
847; excess, $86,153. 


Dental Lab Action 


Of all official actions of the House 
of Delegates at this session, probably 
those relating to dental laboratories 
and dental laboratory technicians were 
most closely followed and most heavily 
debated both in the House and in the 
reference committee meetings; they can 
be divided into three headings: 1. 
Trade Practice Rules for the commer- 
cial dental laboratory industry, issued 
by the Federal ‘Trade Commission on 


November 4, 1955; 2. “Program for the 


Certification of Dental Laboratories 
and Dental Laboratory Technicians” 
proposed by the National Association 
of Dental Laboratories; and 3. Level at 
which educational programs for den- 
tal laboratory technicians should be 
placed. 


Trade Practice Rules 


The first is the concern largely of the 
Council on Dental Trade and Labora- 
tory Relations, while the second two 
are in the province of the Council on 
Dental Education. 

A little background information on 
point number one is this: In 1954 The 
National Association of Dental Lab- 
oratories requested the Federal Trade 
Commission to approve and issue a 
code of fair practice for the dental 
laboratory industry. The Council on 
Dental Trade and Laboratory Rela- 
tions of the A.D.A., Dr. Walter Dun- 
don of Chicago, chairman, suggested to 
the N.A.D.L. at that time the language 
of the code be phrased differently, so 
that the functions of dental laborator- 


) Members of the Finance Committee, Board of Trustees, meeting in Atlantic City were (left to right) 


Minnesota, and Lewis W. Thom of Minneapolis. 








Drs. L. H. Jacob of Peoria, Clarence S$. Renouard of Butte, Montana, H. B. Washburn of St. Paul, 





ies and their relations with the profes- 
sion would be accurately stated. 

In June 1955, representatives of the 
Council appeared before the Federal 
‘Trade Commission; in brief they rec- 
ommended the language in the pre- 
liminary draft of the code—which in- 
dicated that the dental laboratories are 
responsible for the design, appearance, 
comfort, occlusion, or fit of a prosthetic 
or orthodontic dental appliance—be 
eliminated. The Council also recom- 
mended the code clearly describe the 
proper relation of the dental labora- 
tory to the dentist by declaring that 
only licensed dental practitioners and 
other persons authorized by state law 
may properly deal with dental labora- 
tories. 


Rules’ Misuse 


The A.D.A. Board of ‘Trustees has 
determined that, although the dental 
laboratory craft is adjunctive to the 
dental profession, this relation in no 
sense abolishes the right which the den- 
tal laboratories have under federal 
law; they, therefore, have a right to 
ask for Trade Practice Rules from the 
Federal ‘Trade Commission. ‘The Board 
of Trustees believes, however, there is 
accumulating evidence that a segment 
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of the dental laboratory craft is delib- 
erately using the Rules in an effort to 
secure status beyond that permitted by 
the dental practice acts of the various 
states. 


Amend or Revoke 


Articles and editorials in dental lab- 
oratory publications support this view. 
The Board of ‘Trustees has stated it 
strongly believes amendments must be 
secured so that the language of the 
Rules will not lend itself to such 
abuses; if request for amendment to the 
F.1.C. Rules is not met, then revoca- 
tion of the Rules should be sought. 

Subsequently, the following dental 
societies sent resolutions to the April 
1956 session of the Board of Trustees, 
asking the Association to seek revoca- 
tion of the ‘Trade Practice Rules: New 
York, First District Dental Society; 
New Jersey, Hudson County Dental 
Society; Connecticut State Dental As- 
sociation; Massachusetts Dental Soci- 
ety; and New Jersey State Dental So- 
ciety. New York, New Jersey, and Mass- 
achusetts had also retained indepen- 
dent counsel. 

On June 28, the Council on Dental 
‘Trade and Laboratory Relations filed 
a brief with the F.1.C. seeking appro- 
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SERVING THE A.D.A. 
in Atlantic City 


(1) Dr. Harold Hillenbrand, secretary of the American Dental 
ssociation and moving spirit behind the annual session. 


(2) Dr. Gerald D. Timmons of Philadelphia, Pennsylvania, 


beaker of the House of Delegates. 


(3) Dr. L. H. Jacob, retiring trustee of the Eighth District 
llinois). 


(4) Dr. Lon W. Morrey, reappointed editor of the American 
ental Association. 


(5) Dr. J. Roy Doty, secretary of the A.D.A. Council on Dental 
erapeutics. 


(6) Mr. Bernard J. Conway, secretary of the American Dental 
ssociation Council on Legislation. 


(7) Dr. G. Herbert Fitz (illinois councilman) served as mem- 
prof the Reference Committee on Dental Trade and Laboratory 
plations. 


(8) Dr. Clifford F. Isenberger (Illinois State Dental Society 
esident-elect) served as a member of the Reference Committee 
Miscellaneous Business. 


(9) Dr. Charles S. Kurz, chairman of the A.D.A. Council on 
ientific Sessions; Dr. Kurz was reappointed to this office for an- 
er year. 


(10) Dr. Clarke E. Chamberlain served as a member of the 
puncil on Dental Therapeutics for the meeting and was re-elected 
kretary of the American Academy of Periodontology. 


(11) Dr, Robert 1. Humphrey (chairman, Illinois Board of Den- 
Examiners) served on National Board of Dental Examiners Com- 
ee for the meeting. 




































priate amendment of the Rules, or, in 
the alternative, revocation of the Rules, 
Independent counsel, retained by 
Massachusetts, New Jersey, Maryland, 
and Delaware, and separately by Con- 
necticut, also filed a brief with the 


F.T.C. seeking revocation of the Rules. 
word 


The A.D.A. had fromthe 





Dr. Harold Oppice, former A.D.A. president, was 
elected a member of the Council on Dental 
Education and appointed a consultant to the 
Council on Federal Dental Services. 


F.1.C. about August 10, 1956, that the 
request of the Association was being 
considered. 


F.T.C. Answers 


Right in the midst of discussions of 
the above facts by the House of Dele- 
gates on Wednesday, October 3, A.D.A. 
Secretary Harold Hillenbrand received 
a telephone call from the Federal 
Trade Commission; a letter, directed 
Dr. Walter Dundon, was read. In 
substance this letter stated that the 
F.1.C. had directed a public hearing 
be held on the petition of the A.D.A. 
at a date to be announced later; also, 
that the F.T.C. had denied request for 
both suspension and revocation of the 
Rules at this time. 


to 
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Later, on the same day, another tele- 
phoned letter was received from the 
F.T.C. stating that the request of the 
independent counsel for Massachusetts, 
et al, for repeal of the Rules had been 
denied. 

Upon the ruling of the Speaker of 
the House, further debate on this issue 
was suspended until the next meeting 
of the House on Thursday, October 4. 
On Thursday the Reference Commit- 
tee on Dental Trade and Laboratory 
Relations presented the following Res- 
olution which was passed by the 
House: 


A.D.A. Resolution 


RESOLVED, that the following state- 
ment of policy on the Trade Practice 
Rules of the Federal Trade Commis- 
sion be aproved: 


1. At the hearings to be convened in 
the near future by the Federal Trade 
Commission on the reconsideration of 
the Trade Practice Rules for the Com- 
mercial Dental Laboratory Craft, the 
Council on Dental Trade and Labora- 
tory Relations is directed to seek 
amendment of the Rules with partic- 
ular regard to the terms “design” and 
“occlusion” and to obtain a clear state- 
ment defining the adjunctive relation 
of the dental laboratory craft to the 
dental profession. 


2. As soon as the Federal ‘Trade 
Commission decision is rendered, the 
Board of Trustees is directed to con- 
vene a special session to review the 
Federal Trade Commission decision; 
and if the amendments of the Rules are 
not fully satisfactory to the Council on 
Dental Trade and Laboratory Rela- 
tions and the Board of Trustees, the 
Board of Trustees is further directed 
to take all necessary steps to secure 
the immediate revocation of the Trade 
Practice Rules in their entirety. 
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3. If there is accumulating evidence 
that members of the National Associa- 
tion of Dental Laboratories or any oth- 
er members of the craft are using the 
present or amended Rules to seek pro- 
fessional status for the dental labora- 
tory craft, the Board of Trustees is 
directed to seek immediate revocation 
of the Trade Practice Rules in their 
entirety and to reconsider the present 
liaison with the National Association 
of Dental Laboratories. 


4. ‘The wholehearted and active co- 
operation of the National Association 
ot Dental Laboratories in the satisfac- 
tory amendment of the Trade Practice 
Rules will be welcomed by the Ameri- 
can Dental Association as an evidence 
of good faith in the maintenance of 


sound relations between the profession 
and the dental laboratory craft. 


5. If appropriate and fully satisfac- 
tory amendments to the Trade Practice 
Rules are secured, the American Den- 
tal Association will assist in the utiliza- 
tion of the Rules to eliminate illegal 
dental practice by illegal and unethical 
dental laboratories engaged in inter- 
state commerce. 


Ihe House of Delegates also went 
on record as being opposed to the pro- 
posed program of the N.A.D.L. for the 
certification of dental laboratories and 
technicians; the A.D.A. wants accredi- 
tation at the state level. 

This Reference Committee on Den- 
tal Trade and Laboratory Relations 





Illinois delegation and A.D.A. guests at one of the State Society's breakfast meetings prior to sessions 
of the House of Delegates and reference committees. 
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Dr. Edgar Coolidge, consult- 
ant, Council of National Board 
of Dental Examiners. 


. George W. Teuscher, ap- 
inted consultant, Council on 
ntal Education. 


Dr. Robert G. Kesel, appointed 
consultant, Council on Dental 
Health. 


Maury Massler, appointed 
sultant, Council on Dental 


alth. 


Dr. Frank M. Amaturo, repre- 
sentative of Loyola U. Dental 
Alumni and clinician. 


was made up olf G. Herbert Fitz of 
Illinois, Isidore ‘Teich of New York, 
and W. S. Smith of California, chair- 
man. 

The Reference Committee on Dental 
Education considered many aspects of 
the possible method of training dental 
laboratory technicians. It proposed, 
among others, this important resolu- 
tion which was passed: 

RESOLVED, that the National <Asso- 
ciation of Dental Laboratories be in- 
formed that the American Dental Asso- 
ciation will request its Council on 
Dental Education to study the desir- 
ability of developing ‘Requirements 
for the Approval of Certification 
Boards for Dental Auxiliaries,” under 
which an acceptable program for the 
certification of dental laboratory tech- 
nicians and other auxiliary personnel 
might become possible. 


Special Draft Opposed 


The House also approved a resolu- 
tion opposing any further extension of 
a special draft law under which mem- 
bers of the dental profession be subject 
to military service beyond the age lim- 
its of regular draftees. Officials pointed 
out that future requirements of the 
Armed Forces tor dental personnel can 
be met by new graduates. 

Delegates unanimously — requested 
Congress to advance to the next higher 
rank the positions of surgeons general 
of the Army, Navy, and Air Force; they 
also passed a variety of resolutions re- 
lating to hospital dental services, den- 
tal education, and group health care 
programs. 

Illinois played host at a tea on Sun- 
day afternoon, September 30, at the 
Haddon Hall Hotel. President Tom 
Starshak presided in his very best, 
genial host fashion. Mrs. Starshak 
poured at one end of the beautifully 
appointed table and Mrs. Clifford Isen- 





berger poured at the other. Many IlIli- 
nois dentists and their wives as well as 
other A.D.A. officials spent an enjoy- 
able late afternoon at this affair. All 
of the Illinois officers, delegates, and 
alternates were present. 


Alumni Breakfasts 


Loyola University Dental Alumni 
Association held a_ breakfast at the 
Traymore Hotel on October 2; over 
eighty were present. Northwestern Uni- 
versity Dental Alumni Association held 
a successful luncheon at the Claridge 
Hotel on October 3. ‘The University ot 
Illinois Telephone Extension Program 
held a fine breakfast at the Claridge 
on October 2. 

Once again the officers and the peo- 
ple of the central office of the A.D.A. 
must be praised for the expert way this 
biggest of dental shows was run off. 
President Bernerd C. Kingsbury had a 
fine group of chairmen under him; 
Gerald ‘Timmons, speaker of the 
House, ran that organization judicially 
and to everyone’s satisfaction. 

The central office staff, under Secre- 
tary Harold Hillenbrand, had every- 
thing planned far in advance and then 


Dr. Saul Levy represented the Dr. John 
Illinois University Telephone 


Extension Course. dontics. 


Anton 
presented a clinic on perio- 


kept prodding and helping until the 
last smoothly-running day was finished; 
the hand of Secretary Hillenbrand 
could be seen in many of the details. 

Others deserving a lot of credit are 
Louis Cruttenden, assistant secretary; 
John Hollister, business manager; Her- 
bert Bain, director of public informa- 
tion; Lon Morrey, editor; and the fol- 
lowing secretaries of the various coun- 
cils: Shailer Peterson, Rudy Friederich, 
H. Trendley Dean, J. Roy Doty, Ber- 
nard J. Beazley, Gerald Casey, Bernard 
Conway, and Peter C. Goulding. All 
of the girls of the central office staff 
pitched in; without them, there could 
hardly be an A.D.A. meeting. 


Illinois Appointments 


A number of Illinois dentists were 
elected or appointed to various A.D.A. 
and associated groups during the meet- 
ing; still others from Illinois appeared 
on the program. The Board of Trustees 
appointed the following as consultants 
to A.D.A. Councils for the year 1956- 
1957: Edgar D. Coolidge and Robert J. 
Wells, National Board of Dental Exam- 
iners; George Teuscher, Dental Educa- 
tion; Pearl Bierman, Robert Kesel, and 


Kollar, Jr. Dr. Clyde Stroup appeared on 
symposium on “Efficiency in 


Dental Practice.” 
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Maury Massler, Dental Health; Harold 
Oppice, Federal Dental Service; Stan- 
ley C. Harris, Dental Therapeutics. 

Nominated for membership on the 
various A.D.A. councils were J. Roy 
Blayney, Dental Research; Frank J. 
Orland, Dental Therapeutics; and Har- 
old W. Oppice, Dental Education. Lon 
W. Morrey was reappointed to the edi- 
torial board of the Journal of Oral 
Surgery. 

Men from Illinois elected as officers 
of affiliated groups are: Clarke E. 
Chamberlain, secretary, American Acad- 
emy of Periodontology; William E. 
Redlich, regent, International College 
of Dentists; Arthur Roberts, president, 
American Denture Society; Dorothy 
Rizzo, secretary, Association of Amer- 
ican Women Dentists; George W. 
Teuscher, advisory board, American 
Dental Society of Anesthesiology; and 
George Denton, editor, American 
Academy of the History of Dentistry. 


Committee Members 


Those who served on committees for 
the meeting were: Edward Luebke, 
Council on Membership; John W. 
Green, and Robert I. Humphrey, Na- 
tional Board of Dental Examiners; 
William O. Vopata, Council on Relief; 
Charles Kurz, chairman, Council on 
Scientific Sessions, and reappointed for 
another year; Clarke E. Chamberlain, 
Council on Dental Therapeutics, and 
Wallace E. Kirby, chairman, Section on 
Practice Administration. 

The following men were appointed 
to standing and reference committees 
of the House of Delegates: Carl J. Mad- 
da, Credentials; G. Herbert Fitz, Den- 
tal Trade and Laboratory Relations; 
and Clifford F. Isenberger, Miscellane- 
ous Business. 

Fellowships in the American College 
ot Dentists were awarded to: Howard 
E. Gillette, Clarence A. Hanson, Wal- 
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lace N. Kirby, Byron J. May, Eli Olech, 
William P. Schoen, Jr., Richard W. 
Tiecke, Edward C. Wach, and Joseph 
B. Zielinski. 


Program Participants 


Illinois men who appeared on the 
program in various capacities included 
Arthur Roberts, chairman, Section on 
Complete Prosthodontics; John A. An- 
derson appeared on a panel on high 
speed; Evert Archer, vice-chairman, 
Section on Periodontics; Saul Levy rep- 
resented the Illinois University Tele- 
phone Extension Course; Edgar Swan- 
son represented the Northwestern Uni- 
versity Dental Alumni _ Association; 
Frank Amaturo represented the Loyola 
University Dental Alumni Association 
and gave a projected clinic on “Cavity 
Preparation”; Clyde Stroup appeared 
on a symposium on “Efficiency in Den- 
tal Practice’; both Thomas Barber and 
Glenn E. Jackson gave papers on ortho- 
dontics 

Norman H. Olsen appeared on the 
pedodontics program; Howard E. Gil- 
lette appeared on a complete prostho- 
dontics program; Bert Gilbert and 
Stanley Goldberg gave papers on pho- 
tography; Roderick Nystul gave a clin- 
ic in root canal; Paul T. Dawson gave 
a clinic in gold foil; Jacob B. Shaykin 
gave a clinic on jacket crowns; Irving 
C. Stone gave a periodontic clinic; Fred 
Bazola gave a crown and bridge clinic; 
and Polly Laude, dental assistant, ap- 
peared on their program. 

Edward H. Ragan gave a clinic on 
acrylic jackets; John Kolar, Jr. gave 
a clinic on periodontics; Ruth Robert- 
son and Colleen Owens gave clinics for 
the Dental Hygienists Association; Ab- 
raham Tamarin gave a veneer crown 
clinic; and Richard L. Verbic gave an 
oral surgery clinic. Orion Stuteville 
and Richard Tiecke of Northwestern 
won an award for their exhibit. 














from florida to chicago 


1 September 25, 1956 


Dr. William P. Schoen, Jr., 
h 6355 Broadway, 

) Chicago, Illinois. 

) 


e Dear Bill: 
- 
i- Many months ago I promised to 
1; write, telling of my new surroundings, 
la including the people, new friends, what 
n I am doing, etc. 
Ly On a number of occasions when 
d friends and acquaintances have visited 
n- us the question propounded was, “Now 
id that you have retired, what do you do 
O- with your time?” That query has been 
difficult to answer in a word or two, 
1€ or even with a sentence or two. 
il- Let us start with the childhood read- 
O- ing of Robinson Crusoe. At that time 
id I wished for pioneer life on an island. 
10- Well, we are living on an island, but 
n- we are not pioneering; this island is 
ve populated and established. It is about 
in two miles off shore and is connected 
ng to the mainland by a causeway. On 
ed our short dead end street live an ad- 
IC; miral who is a retired flight surgeon, 
ip- a retired zoology professor of Chicago 
University, a retired business man who 
on in his youth lived in the Logan Square 
ive neighborhood of Chicago, two retired 
-rt- Air Force officers, several active busi- 
for ness men, and, of course, their wives 
Ab- and families. It is a closely knit com- 
wn munity. None of its members seem to 
an pry into other’s affairs, but if anyone 
ille needs help, the entire group soon 
ern knows of it (somewhat like the old 
farmer party-line telephone) and assist- 








A Hobby Letter: 


by Augustus H. Mueller, D.D.S. 


ance is forthcoming. This is no idle 
remark; it has happened. 

In this city, as well as the nearby 
cities, live many former Chicago 
friends. Dr. Lyle Filek, a graduate of 
Loyola, class of ’34, is a local dentist 
and at present is president of the Clear- 
water dental organization. At Orlando 
lives Dr. John Kendall, the former 
head of the chemistry department of 
Loyola Dental School; he and Mrs. 
Kendall called at our home last April. 
Although Dr. Kendall is past eighty- 
five, he looks and acts not a day over 
sixty. Recently two couples, friends of 
long standing and who formerly lived 
in Rogers Park, have moved to this 
city. Also, Bob Walker is now prac- 
ticing in St. Petersburg. About two 
vears ago at a Sunday afternoon “tea,” 
I met Sam Supplee of denture fame; 
we had a very interesting visit. Sam 
has since gone into the Great Silence. 

The first time we saw this city of 
Clearwater it was a sleepy little town. 
It is now a booming town more than 
three times its size in °48; of course 
most of the increase in size is due to 
northerners migrating south. At first 
the northerners walk with the same 
tempo they used “back home,” but 
they soon learn to use the slow pace of 
the South. They have to walk slowly. 
In Chicago if one does not walk at a 
good clip, he is soon run over. Here, 
if one walks fast, he encounters too 
much opposition. 

Then there is the subject of politics. 
People here in Florida do love to dis- 
cuss that subject. It seems to me there 
has not been any time since we came 


731 


Waterside view of our tropical yard. 


here in December 53 when the local 
papers and radio have been free of 
electioneering. Our first winter was 
full of talk pro and con about the mer- 
its of various candidates for the unex- 
pired term for governor, due to the 
death of the incumbent. That election 
was held and in a month or two a 
run-off election between the two high- 
est contestants was held. You see, all 
the contestants were democrats; the 
republican party was not represented. 
We live in the only district in Florida 
that has a republican representative in 
congress. 

Then late each tall commissioners 
(not aldermen) are elected. This keeps 
the city government in a supposedly 
happy balance, for the mayor and two 
commissioners are elected one year 
and two commissioners the next year. 
This year being a national election 
year, the air is full of politics. ‘The rea- 
son is people here take their govern- 
ment more seriously. Still, there seems 
to be just as much conniving and chi- 
canery as anywhere else. Last fall an 
“old timer” was running for reelection. 
He was very complacent and refused to 
answer letters and questions that ap- 
peared in the local paper. The morn- 
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ing after the election he seemed a very 
befuddled man. He was a vote getter 
and could not understand his defeat. 

When we arrived in the first week 
of December, the weather seemed com- 
parable to the early fall weather in 
Chicago. On Christmas Day we went 
into the brine for a swim. We enjoyed 
the temperature of the air as well as 
that of the water, while people who 
had lived here awhile shivered at see- 
ing us. The winter months are similar 
to the fall months in Illinois; the tem- 
perature may drop to freezing, but as 
the sun rises so will the temperature. 
In the shade it is always cool even 
though the thermometer may register 
eighty degrees. This condition appears 
to be because of the breeze. On the 
keys or coastal islands the temperature 
is tempered by the surrounding water. 
When we have a northern blow, local- 
ly called a “norther,” cool weather will 
last for the number of days the wind 
is from the North. 

The summer months are warm and 
inland, I understand, it really is much 
warmer. Still, the weather reports show 
Florida never has the extreme heat oth- 
er places have. We have more rain 
here in Florida than in Illinois; also 
we have more humidity. If one does 
not enjoy the pyrotechnics of electrical 
storms, that person should avoid Flor- 
ida, which has more electrical storms 
per acre than any other state in the un- 
ion, so it is said. ‘The Chamber of Com- 
merce will love me for that remark! 

If one has a garden, and few people 
do not, one must slash and cut and 


trim grass, shrubs, and trees very fre- 
quently or the tropics will take over, 
which reminds me of that often pro- 
pounded question, “Now that you are 


retired, what do you do with your 
time?” Really, the elements and the 
climate do answer that question to a 
certain extent. 

Of course I must mention fishing. 


Where does one fish and what 




















does one catch? Fish anywhere, in the 
fresh water lakes and rivers or in salt 
water. If one does not have a boat, he 
can fish off the bridges, docks, piling, 
or he can wade and cast. I do not own 
a boat as that is “too rich for my 
blood.” The barnacles must be scraped 
off of a boat at least every six months; 
and the actton of the sun causes the 
paint to deteriorate. Florida sun is re- 
lentless. The old paint and varnish 
must be removed frequently and new 
paint and varnish applied. 

An outboard motor must be washed 
free of salt water after each use and 
kept out of the water when not in 
use; an inboard motor usually does not 
last much longer than five years. I have 
seen the “innards” of some motors 
ruined by sand and salt after a few 
years’ use. 

Back to fishing: ‘The kind of fish one 
catches depends somewhat on the time 
of year. Off our dock I have caught sea 
trout, red snapper, a thirty inch shark, 
jack, cat fish, and sheephead, to men- 
tion a few. 

Two years ago Marjorie and I took 
the piloting course given by the local 
branch of the U. S. Power Squadron. 
Although we do not have a boat, as I 
mentioned before, we did enjoy the 
course very much and we know that 
we learned a great deal. It taught us 
aids to navigation, how to use a chart, 
how to plot a course, the rules of the 
sea lanes, the hazards as well as the 
pleasures of boating, customs and man- 
ners, what to do in an accident and 
what not to do, and how to give dis- 
tress signals. This latter is very im- 
portant. 

A couple of years ago a man, his 
wife, and nephew went out in a new 
boat in these waters. The man died of 
a heart attack. Neither his wife nor 
their nephew knew anything about 
boating or engines. They tried to give 
distress signals to no avail. Their fran- 
tic waving brought friendly hand waves 


from those who passed them. After two 
days of aimless drifting without food 
or water and with a dead man aboard, 
a coast guard plan spotted them and 
radioed for the rescue boats. 

No doubt you know a number of 
men in Chicago who are members of 
the U. S. Power Squadron. A former 
commander of the Chicago branch is 
now a member of the Clearwater Pow- 
er Squadron. He is M. C. Van Alyea, a 
brother of Dr. Van Alyea in the Field 
Building. 

Last fall I acted as proctor (quiz 
master) to a group who were taking 
the piloting course, while Marjorie 
proctored the “piloteens.” It was very 
interesting. Last winter, with about fif- 
teen men, I took the engine mainten- 
ance course. It was far from easy, and 
[ had to work and study. But now if 
something should go wrong with my 
power mower, I would hope to know 
how to correct the trouble. 

In regard to lapidary, Bill, | have 
not touched it since I left Chicago be- 
cause I have not had time. Another 
hobby I had in Chicago was upholster- 
ing. This | have kept going for in any 
home there is always a sofa or chair 
that is in need of attention. Often 
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Looking from the patio—the dack and channel. 
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chairs must be completely overhauled, 
springs retied, and new webbing and 
fabric used to replace the old and worn 
materials. 

Living at the edge of salt water is an 
interesting experience. There is an 
everlasting change in water life, fishes, 
crustaceans, and mammals. Frequent- 
ly porpoise swim back and forth in 
our channel. Because of their snorting 
noises our Kerry Blue terrier never 
misses greeting them. Water fowl are 
plentiful, and at present many birds are 
migrating, coming back from their 
summer jaunt in the north country. 
We have noticed many varieties of 
crane and heron; the pelican is back 
and so are many kinds of gulls. The 
laughing gull remains here the year 
around. 

If we have a moment to spare, we 
can gaze in wonder at the sunrises and 
sunsets that are out of this world and 
listen to the mocking birds, night and 
day, watch the little Mexican ground 
doves, two by two, the flocks of red 
winged black birds, and the fabulous 
flowers, all of which are with us all 
year. 

People love to give parties down 


here. It may be a beach party or a pot 
luck supper where each couple brings 
a “covered dish.” It is surprising to 
note the variety of dishes and seldom 
are there duplications. There are also 
fish fries given by several organiza- 
tions, including churches. 

During our first year we had 106 out 
of town visitors. That is the number 
we remember. How many more visit- 
ors we had we do not know. Some 
came for a few minutes, others for a 
few hours, and still others spent a few 
days. 

What do we miss most? I think pos- 
sibly it is hearing good music first 
hand. We miss the Chicago Symphony 
Orchestra concerts, which we attended 
regularly for many years. The local ra- 
dio puts on a very fine hour of music 
each afternoon and Sunday evening. 
We have not succumbed to TV, and we 
do not care for many of the Florida 
radio programs. We are very thankful 
that we have good books to read and 
that we enjoy their company. Some 
day we hope to have time to read them. 


Fraternally, 
Gus 





ADVANCEMENT OF SCIENCE GROUP TO MEET IN NEW YORK CITY 


Section Nd (dentistry) of the Amer- 
ican Association for the Advancement 
of Science will hold its next meeting in 
New York City on December 28 and 29. 
All sessions will be held in the Statler 
Hotel, and chairman of the program 
committee is Dr. George C. Paffenbarg- 
er of the National Bureau of Standards. 

Among the essayists on the program 
are Dr. Maury Massler of Chicago who 
will speak on “The Calcification Pat- 
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tern of Human Teeth,” and Dr. A. A. 
Dahlberg, also of Chicago, who will 
give a paper on “Criteria of Individ- 
uality in the Teeth.” 

Further information may be ob- 
tained from Dr. Russell W. Bunting, 
Secretary, American Association for the 
Advancement of Science, Section on 
Dentistry, University of Michigan 
School of Dentistry, Ann Arbor, Mich- 
igan. 















a record of 


years of distinguished service 


The American Dental Association Relief Fund this 
year is completing a half century of help to dentists 
1 and their dependents in need. 

The Relief Fund needs your help NOW to carry on. 
‘ Won’t you make your anniversary contribution to the 


Relief Fund just as “golden” as you possibly can! 


. American Dental Association Relief Fund 


222 EAST SUPERIOR STREET ¢ CHICAGO 11, ILLINOIS 








COMPONENT 








PEORIA 


Reading many ol the other compo- 
nent editors’ columns, | recall the fre- 
quently used statement of rushing to 
meet another deadline. It isn’t the rush- 
ing to meet this deadline that bothers 
me as much as meeting this deadline 
with no lines to write. Since accepting 
this position in June, the Peoria Den- 
tal Society hasn’t had a meeting. This 
along with vacation time leaves little 
to write about. 

The dental auxiliary had a wonder- 
ful pot luck about two weeks ago with 
approximately ninety in attendance. 
With ham enough for two to three 
pounds per person, plus before-dinnet 
liquid appetite stimulators, and the 
many delicious side dishes of salads, 
relishes, and desserts, it’s safe to say 
that a much more enjoyable time was 
had that evening than the following 
day. Believe me, it was impossible to 
eat all the food!! 

Our local society usually meets on 
the first Monday of every month, but 
because of the A.D.A. Convention be- 
ing the same date, October 1, our 
meeting was postponed to October 8. 
We were well rewarded by an interest- 
ing meeting and discussion on a famil- 
iar and yet frequently “puzzling” 
topic, “Full Dentures.” ‘Vhe speaker 
was Dr. Frank C. Hughes, professor 
of prosthetic dentistry at Indiana Uni- 
versity Dental School. 

Wondering how to avoid problems 
and difficulties with full dentures, par- 
ticularly the lower, | recall some words 
of wisdom thrown at our class in dental 
school. This instructor said that to 
avoid trouble with full dentures isn’t 
impossible at all; in fact, it’s quite 
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simple. Solution is don’t make any!! | 
think that can be applied to oral sur- 
gery also—don’t do any. 

Drs. Leon May and Schmidt, form- 
merly of Pekin now in Florida, made 
headline news on a Sunday sports page 
«a few weeks past. They were moun- 
tain ram hunting in the Yukon and 
missed bagging the world’s largest and 
longest ram by one-half an inch.—IV. 


L. Kreft 


FOX RIVER VALLEY 


‘The first meeting of the fall and 
winter series for the Fox River Valley 
Dental Society was held September 19 
at the Baker Hotel, St. Charles. A din- 
ner preceded the business meeting and 
program. 

L. C. Rasmussen of Aurora, retiring 
president, called the meeting to order 
and presided during the business ses- 
sion. At its close the officers for the en- 
suing year were introduced and_ ac- 
cepted their offices. “hey are: presi- 
dent, Thomas Howland of DeKalb; 
vice-president, Eugene Blair of Elgin; 
and secretary-treasurer, Paul Keiser of 
Aurora. The board of governors in- 
cludes two newly appointed members, 
lan West of Elgin and Thomas Der- 
rington of DeKalb. 

Among the guests present were Ed- 
ward Herod of Geneva, John O'Donnell 
of Winfield, Robert Banks of the State 
Training School for Girls at Geneva, 
and Gerald L. Michels of Aurora. 

The program was presented by Dr. 
Anthony Malone, pedodontist of River 
Forest, who spoke on the ’” Management 
of the Child Dental Patient.” His talk 
was most interesting and informative. 
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The attendance for the opening 
meeting of the series was exceptionally 
good, and it is hoped future meetings 
will be as well attended. Many varied 
and intersting programs have been 
scheduled for the coming months. 

Many of the members of the society 
attended the American Dental Asso- 
ciation meeting in Atlantic City the 
first week in October.—P. ]. Kartheiser 


DANVILLE 


Dr. Morrey |. Gerry, immediate past 
president of the Chicago Academy of 
Dental Psychosomatics, was our guest 
speaker for the October meeting held 
at the Elks Club. 

First, Dr. Gerry demonstrated the 
powers of complete relaxation by per- 
suading his audience to relax progres- 
sively, one muscle after another. He 
noted that ten minutes of such rest 
can “recharge the body’s batteries.” 

Six volunteers from the audience 
went on stage and a demonstration was 
given. Dr. Gerry explained that only 
twenty percent of the people can be 
placed in a trance; it was my impres- 
sion that the person must cooperate to 
the fullest to be subject to hypnosis. 
Dr. Gerry warned us not to try hyp- 
nosis until we had taken a series of 
instructions in its use. 

President Phil Laurence conducted 
a business meeting after the program. 
‘The audience was asked to stand for 
«a moment of silence in honor of our de- 
ceased member, Dr. L. G. Brown. Then 
the president introduced Lt. Col. Mor- 
ris B. Bell, base dental surgeon ol 
Chanute Field in Rantoul, and eleven 
ol his officers. We want these fellows to 
know we were very happy to have them 
and we hope to see them at more ol 
our meetings. 

Phil also announced that the board 
of directors had again approved the 
very successful program of the Danville 





District Dental Auxiliary. All first 
graders in Danville will be given tooth- 
brushes and a dentifrice during Dental 
Health Week. In presenting these, a 
member of the Auxiliary goes to the 
school and gives a dental health talk 
before handing out the tooth brushes 
and dentifrices. Marcie Brady will act 
as chairman of the program this year, 
and I might add that our auxiliary is 
the only one in the state to have such 
a program. 

Mrs. Don Carpenter, president of the 
Auxiliary, introduced Mrs. Genevieve 
L. Rausch, Democratic candidate for 
the State Senate from this district, as 
the speaker for their meeting. Mrs. 
Rausch discussed the narcotic problem 
on the local level as well as the role of 
the United Nations in curbing inter- 
national narcotics trafic. —William B. 
Trady 


EASTERN ILLINOIS 


The members of the Eastern Illinois 
Component Society are still discussing 
the Tym party and the very fine clinic 
presented by Dr. Jay Ayers of Fair- 
field. 

The annual pilgrimage of downstate 
fans toward Champaign for Saturday 
football games has started. ‘T. E. Mc- 
Meekan of Mattoon reports that he 
generally parks next to Melvin Loss- 
man of ‘Tuscola and “swaps” shop 
talk and fans’ points of view. 

Dentists from this area who attended 
the Academy of Practice Administra- 
tion held at Peoria on September 23- 
24 included K. D. Davidson of Mat- 
toon, Robert Griffith of Charleston, 
Gerald Goetz of ‘Tuscola, Herman 
Lumpp of Mattoon, T. E. McMeekan. 
Bill Podesta of Mattoon, and Amos 
Powell of Mattoon. Several dental as- 
sistants and dentists’ wives also at- 
tended this fine meeting. 

Bill Podesta and J. M.-Glenn were 
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hosts to the Eastern Illinois Dental As- 
sistants October 10, entertaining them 
at a steak dinner held at the Podesta’s 
Bon Air Farm. Any connoisseur of 
superb steaks might check with these 
doctors on some of the fine points re- 
garding broiled steaks! 

We hear that: T. E. McMeekan and 
staff are planning to attend the Mid- 
Continent Meeting in St. Louis, No- 
vember 25-26, and that the dental as- 
sistants in his office are busy preparing 
a table clinic for that meeting. 

Late vacationers: W. L. and Mrs. 
White just returned from an extended 
vacation in Florida. Dr. White attends 
our meetings quite frequently as a vis- 
itor from Shelbyville—W. L. Podesta 


DECATUR 


The first fall meeting of the Decatur 
Dental Society was held at the Decatur 
Club on October 9. A good turnout 
heard an excellent talk on pedodon- 


tics by Dr. John Gilster of Washing- 
ton University. President Bill Meis 
and Secretary-lreasurer Wayne Gris- 
som introduced W. Dale Long as an ap- 
plicant for membership to our society. 

The December 4 meeting includes 
our wives and is to be held at the De- 
catur Club. Following the dinner Ivan 
Staley will again show some of his 
magnificent collection of colored slides 
of Germany. 

On October 16, the dental staff of 
Decatur and Macon County Hospital 
met with the staff chief of surgery for 
a discussion on standardization of hos- 
pital operating room procedures. 

The Dental Wives had a well at- 
tended meeting at Grider’s Cafeteria 
on October 4. 

Several members of the Decatur 
Dental Assistants attended the Spring- 
field Dental Assistants meeting on Oc- 
tober 10. The following night the lo- 
cal meeting occurred in Paul and Em- 
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mett Jurgens’ office with Sally Schwen- 
ke and Delores Schollenbruch as host- 
esses. The speaker was Mrs. Frances 
Lahniers of the Bell Telephone Com- 
pany whose talk, “Men on My Line,” 
concerned telephone conversation tech- 
niques. 

Berryhill, Campbell, Spressor, and 
Tedrow attended the A.D.A. meeting 
in Atlantic City. Tedrow was seen dili- 
gently “politikin” on the floor of the 
House of Delegates. Spressor went on 
to New York after the meeting. This is 
Tenor’s hunting month; he’s after 
pheasants in South Dakota and deer in 
Pennsylvania. McDowall and _ Jack 
Morrison attended a Naval Reserve 
dental symposium at Great Lakes. Hall 
and family spent a weekend in St. 
Louis. Fleege attended a dental meet- 
ing in Appleton, Wisconsin. 

Foster Waltz and wife enjoyed a 
Wisconsin fall and some_ beautiful 
weather. The Williams and Edward 
Street dentists gathered daily during 
the world series for lunch and to watch 
TV in Wolfe’s office. Edmund (Wings) 
Douglas, on his last trip to Alaska, 
thought it a good thing to call his wife 
at 6 a. m. one morning from Fairbanks. 
This he did, but his mother-in-law 
answered the phone, and due to a 
slight difference in time it was 1] a. m. 
in Decatur—although he was right in 
that it was 6 a. m. in Fairbanks.—Em- 
mett Jurgens 


McLEAN 


Some newsy notes from the McLean 
County Society . . . Sorry that I missed 
the copy deadline last month, but time 
sort of slipped up on me. 

Our deepest sympathy is extended 
to Irwin and Mrs. Lebow on the death 
of her father. Cliff Sperry is up and 
about again at home after surgery for a 
“slipped” disk or disc (I don’t know). 
Anyway, we're glad you are coming 
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back strong (no pun), Cliff, and don’t 
worry; we are NOT stealing your pa- 
tients. 

Best wishes for a speedy recovery, 
too, to L. G. Freeman who had a ses- 
sion in a local hospital. Hope you'll be 
a participating member again real 
soon, Doctor. 

In spite of the big show at Atlantic 
City the turnout for our first meeting 
was right smart. The Chayes High 
Speed Handpiece was demonstrated 
and proved to be a far cry from the 
old pump, pump Army field unit. 

Verne Haas attended the Academy 
of Periodontology at Atlantic City. G. 
Herb Fitz, our capable delegate from 
Pontiac, and Albert Peterson, his al- 
ternate, made their presence known in 
Atlantic City. 

Really, this (column) would be more 
interesting reading if only youse guys 
from the McLean Component would 
drop me a line. See all of you at the 
November meeting. Incidentally, there 
is a number on the Early Morning 
Corn Hour youse would enjoy hear- 
ing. It’s Les Saliva and his Matrix 
Band playing “Silver Shreds Among 
the Gold,” on a Mercury recording. 
See what you got me doin’ . . . no news 
so I’ve got to say sumpthin’.—Wilson 
M. Baltz 


PRAIRIE VALLEY 


On October | the Prairie Valley Den- 
tal Society had its first fall meeting at 
the Hotel LaMoine at Macomb. We 
had a good turnout, which gave every- 
one the feeling that the meeting was 
well worth while. 

The evening speaker was Dr. Robert 
E. Glenn of Burlington, lowa, who 
spoke on “Dentistry for Children.” He 
gave a very interesting talk, and this 
was followed by a question and answer 
period which lasted far into the eve- 


ning; everyone seemed most interested 
in Dr. Glenn’s findings. 

The “duck hunters” are already on 
their way, so we know fall is really 
here . . . which reminds me that you 





Part of the scenery at PV summer outing. 


won’t want to miss the meeting in 
Monmouth on December 3, the first 
Monday of the month. There will be 
the election and installation of officers 
in addition to the regular program, so 
see you there.—Charles E. Lauder 


NORTHWEST 


The Lanark Lions Club planned a 
surprise honor night for Cliff Isen- 
berger, president-elect of the State 
Dental Society. ‘The meeting was 
held in the community room of the 
Lanark High School, and the speaker 
of the evening was Dr. Robert Pollack 
of Oak Park, State Society treasurer. 
Cliff was recognized as having received 
a great honor, and the position of the 
dental profession in general was high- 
lighted. 

George Beacom has returned to pri- 
vate practice in Mt. Carroll. His tour 
of duty in the armed forces extended 
over three years and he was separated 
with the rank of Major. It is a pleasure 
to have him back as everyone remem- 
bers his faithful participation in so- 
ciety functions. 

Vernon Best is heading the commit- 
tee for the society ladies’, night to be 
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held at Freeport Country Club. His 
group is actively planning a bang-up 
program, but needs the cooperation of 
each member of our group to make 
the night as big a success as last year. 

Will Cable injured his leg rather 
seriously while-launehing one of his 
many fine boats, but at the last local 
meeting he seemed to have recuperated. 

Bill Hermsmeier has bought a lot 
and is now engaged in the endless pro- 
cess of building a new home. Good 
luck, Bill! 


Bob Strohacker solved the problem of 
dental assistants. He had his pretty 
teen-age daughter helping this last 
summer. Can’t wait until ours grows a 
bit. 

Ned Arganbright plans to move into 
his newly acquired quarters in the 
Stephenson Court Building. His apart- 
ment is close enough to the office, so 
that he plans to walk to work . . . it’s 
up hill on the way home, so we'll see. 


—Dave Roe 





Illinois Dental Assistants Page 


And now we are thirteen! On Sep- 


tember 11, | had the honor of install- 
ing a newly organized component, the 
Centralia Dental Assistants Society. 
Juanita Little served as conducting of- 
ficer, and Helen Knoedler and Lottie 
Jackson sat at the “table of friendship.” 
The officers are as follows: Julia Neth- 
erton, president; Edna Holstlaw, presi- 
dent-elect; Rosemary Chambers, vice- 
president; and Mary Helen Fortmey- 
er, secretary-treasurer. The installation 
was preceded by a dinner meeting, at 
which the dentists and their wives 
were guests. We have another enthus- 
iastic society here, and an extension 
study course is one of their first aims. 

On September 22 the Chicago Den- 
tal Assistants Association held their 
filth capping ceremony, with seventeen 
newly certified dental assistants. This 
is always such a beautiful ceremony, 
and the room was filled to capacity 
with members, doctors and their wives, 
and the parents of the girls. This was 
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by Margaret Crosby, President 


followed by a tea. Immediately after 
the capping ceremony, Marilyn Hunter 
Fordyce presented me with a_ beauti- 
fully engraved copy of the capping 
ceremony, to be retained in the Presi- 
dent’s file for the use of the entire 
State Association. | am very proud of 
this and know everyone will appreciate 
having it available for their use. 

Mary Frances Dutton, president of 
the American Dental Assistants Asso- 
ciation, has chosen as her theme for 
the coming year, “ADVANCE,” a good 
one for all of us. 

The proudest person at the A.D.A.A. 
meeting in Atlantic City last month 
was ME! I had the honor of accepting 
the $100.00 check awarded for the larg- 
est membership (percentage) increase 
during the past year. It was such a 
wonderful surprise! I shall have vour 
copy of the minutes of this meeting in 
the mail, in a few days. Thank you, 
one and all, for allowing me to serve 
as your first delegate to this meeting 








in 
yu, 


ve 


I 











CURRENT NEW 


GOLDEN ANNIVERSARY CAMPAIGN 
OPENS FOR 1956 RELIEF FUND 


The “golden anniversary” campaign 
of the A.D.A. Relief Fund was opened 
late in October with the mailing of Re- 
lief Fund seals to all members of the 
Association. 

Again this year, the goal has been set 
at $100,000—one that has been passed 
in each of the last four campaigns. 

During the 1955-1956 drive, the most 
successful in the Fund’s history, nearly 
$15,000 over the national goal was con- 
tributed. Illinois gave $8,311.50 or 
116.7 per cent of its quota to become 
one of the forty-five constituent socie- 
ties and federal services which passed 
the 100 per cent mark. Only ten so- 
cieties contributed less than ninety per 
cent of quota, and Alaskan dentists do- 
nated nearly eight times their terri- 
tory’s quota! In addition, Tennessee 
more than tripled its quota, while 
four other societies—Arizona, Southern 
California, Nevada, and Alabama— 
more than doubled their quotas. 

Although quotas are the same this 
year as last, with an Illinois goal olf 
$6,940 and a national goal of $100,000, 
it is hoped that the “golden anniver- 
sary” campaign this year will reach 
new heights. The Relief Fund has a re- 
cord of fifty years of distinguished serv- 
ice to the dental profession, which can 
be continued only through the gener- 
ous support of every dentist in []linois 
and the rest of the nation. 

Remember, that every dollar contri- 
buted will be available for relief pur- 
poses, since the A.D.A. assumes all ad- 
ministrative costs of the drive. And, 
as in the past, half of all monev con- 





tributed by Illinois dentists will be 
turned back to the Illinois State Den- 
tal Society’s Relief Fund. 

In honor of the fine work the Relief 
Fund has done these past fifty years, 
please make your contribution this 
year as “golden” as possible. 


U.S. SUPREME COURT DISMISSES 
CHICAGO DENTAL LABS' APPEAL 


On October 15 the U. S. Supreme 
Court rejected an appeal by twenty-four 
Chicago dental laboratories (ILLINOIs 
DENTAL JOURNAL, April 1956, p. 199) to 
set aside a ruling prohibiting them 
from dealing directly with the public. 
The high court turned down the ap- 
peal “for want of a substantial feder- 
al question.” 

The dental laboratories had sought 
to overturn a decision of the Illinois 
Supreme Court (March 22) which 
unanimously upheld the constitutional- 
ity of an Illinois law (the Illinois Den- 
tal Practice Act) prohibiting dental 
technicians from dealing directly with 
the public. 

The U. S. Supreme Court’s deci- 
sion climaxed a suit started by the 
Chicago Dental Society six years ago. 
This suit asked for a permanent in- 


junction against the laboratories, and it 


has been in the courts ever since No- 
vember 1950. 

As a result of this latest ruling, it is 
expected that writs of injunction will 
soon be issued ordering the labora- 
tories to cease using advertising di- 
rected at the public or from perform- 
ing any prosthetic services directly for 
the public. : 
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The Chicago Classified Telephone 
Directory, also involved initially in the 
suit, early agreed to abide by the 
final decision of the court. As a result 
it will not carry display advertisements 
for the laboratories in future issues. 

The Illinois State Dental Practice 
Act limits laboratories to dealing only 
with licensed dentists. 


U.S. WELFARE DEPARTMENT NAMES 
ILLINOIS MEN TO RESERVE 





The United States Public Health 
Service (of the U. S. Department of 
Health, Education, and Welfare) has 
announced the appointment of 117 
physicians, dentists, nurses, sanitary en- 
gineers, veterinarians, scientists, ther- 
apists, and pharmacists from 107 cities 
to the inactive reserve component ol 
its commissioned officer corps. 

These officers are appointed through- 
out the U. S. and its territories for 
duty in times of national emergency 
and are trained to serve in critical sit- 
uations affecting the health and well- 
being of large numbers of people. 

Among the seven new officers trom 
Illinois are Drs. Robert L. Hass of 
Aurora and Robert M. Way of Gales- 
burg. 

Yr. Hass, who was appointed with 
the rank of senior assistant dental surg- 
eon (equivalent to Navy rank of lieu- 
tenant), is a dental consultant to the 
Illinois Department of Public Health, 
Springfield. He received his B.S. degree 
from Central Y.M.C.A. College, Chi- 
cago; D.D.S. degree from Loyola Uni- 
versity School of Dentistry in 1947; and 
a M.P.H. degree from the University 
of Michigan School of Public Health, 
Ann Arbor, Michigan. He is a member 
of the American Dental Association, I]- 
linois State and Fox River Valley den- 
tal societies, American Association pl 
Public Health Dentists, American and 
Illinois public health associations, and 
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Blue Key national honor fraternity. 

Dr. Way, appointed with the rank of 
senior dental surgeon (equivalent to 
Navy rank of commander), is engaged 
in the private practice of dentistry. He 
received his D.D.S. degree from the 
University of Iowa College of Dentis- 
try in 1931 and is a member of the 
American Dental Association, Illinois 
State and Prairie Valley dental socie- 
ties, American Society of Dentistry for 
Children, and is a diplomat of the 
American Board of Pedodontia. 


INTERPROFESSIONAL COUNCIL 
TO HONOR RESEARCH TEAM 


Representing members of the Illi- 
nois State Dental Society and five other 
medical practice and allied fields in Hli- 
nois, the Illinois Interprofessional 
Council will honor a world-renowned 
Chicago medical research team, Dr. and 
Mrs. Frederick A. Gibbs, on December 
3 at a banquet in the Congress Hotel, 
Chicago. 

At this time they will receive the 
annual Distinguished Service Award of 
the Council in recognition of “their de- 
dicated efforts for the betterment of the 
health and welfare of the people of II- 
linois through their work.” 

Dr. Gibbs, professor of neurology, 
and his wife, Erna, research assistant in 
electroencephalography, both on the 
staff of the University of Illinois Col- 
lege of Medicine, are recognized in 
medical centers throughout the world 
as authorities on epilepsy and in the 
technique for recording the electrical 
waves from the brain. They have been 
associated with the. university 
1944. 

Together they helped organize and 
staff the Consultation Clinic for Epil- 
epsy at the College of Medicine. They 
have labored to improve the facilities 
for treatment of brain-related illnesses 
and to develop increased potential for 


since 




















research and teaching in their home 
state and throughout the nation. 

Tickets for the banquet may be ob- 
tained from Dr. Arno Brett, Chair- 
man, Interprofessional Committee, []- 
linois State Dental Society, 6001 W. 
Roosevelt Road, Cicero; phone, Town- 
hall 3-1634. 


INDIANA UNIVERSITY OFFERS 
ENDODONTICS SYMPOSIUM 


The University of Indiana School of 
Dentistry will offer a symposium on en- 
dodontics on Wednesday, December 
12, beginning at 9:15 a.m. in the 
State Board of Health Building, 1330 
W. Michigan, Indianapolis, Indiana. 

The opening remarks will be given 
by Dr. Maynard, K. Hine, dean of the 
dental school. Dr. John Ingle of Seattle, 
Washington, will present a movie on 
“Acute Alveolar Abscess and Antibi- 
otic Therapy”; Dr. Louis I. Grossman 
of Philadelphia, Pennsylvania, — will 
speak on “Diagnosis and Selection of 
Cases for Endodontic Therapy” and 
“Use of Antibiotics in Endodontic 
‘Treatment’; Dr. David F. Mitchell, In- 
diana University, will speak about “Os- 
teogenesis in Apical Tissues following 
Endodontic Therapy”; and “Surgical 
Intervention Subsequent to  Treat- 
ment” will be discussed by Dr. Samuel 
S. Patterson, also of Indiana Univer- 
sity. 

All dentists and their auxiliary per- 
sonnel are invited to attend this sym- 
posium; no registration or fee is re- 
quired. 


A.D.A. OFFERS NEW LEAFLET 
ON FLUORIDE FOR LAYMAN 


A newly designed and revised leat- 
let, “G9 Fluoride Means Less Tooth 
Decay,” is now available from the 
American Dental Association. In these 
six pages the dentist will find ‘the in- 


formation he needs to tell the layman 
about fluoride in drinking water and 
topical applications of fluoride, in 
terms he can easily understand. 

The section on water fluoridation 
describes the procedure, its effective- 
ness, safety, and economy. Topical ap- 
plication of fluoride is discussed as an 
alternative to fluoridation in commu- 
nities without a public water supply 
and to supplement fluoridation pro- 
grams. 

A brief history of fluorides and their 
relation to dental health is also given, 
including the results of the ten year 
studies in Grand Rapids, Michigan; 
Newburg, New York; and Brantford, 
Ontario. 

A sample copy of “G9 _ Fluoride 
Means Less ‘Tooth Decay” will be sent 
on request to the Bureau of Dental 
Health Education, American Dental 
Association, 222 E. Superior Street, 
Chicago 11. 


TWO-DAY ORTHODONTICS COURSE 
TO BE GIVEN AT ILLINOIS U. 


Intercepting the poor alignment of 
teeth at an early age to prevent ortho- 
dontic treatment later will be stressed 
at a two-day course for practicing den- 
tists Saturday and Sunday, December 
1 and 2 at the University of Illinois 
College of Dentistry. 

The course, titled “Interceptive Or- 
thodontics in General Practice,” was 
arranged by the Postgraduate Studies 
Extension Division of the College. 

The first day’s session will deal with 
the growing face, the etiologic factors 
of malocclusion, principles of tooth 
movement and problems of intercep- 
tion, and interceptive techniques. The 
second day will be devoted to labora- 
tory procedures and detail construc- 
tion of interceptive appliances. Each 
participant will construct his own ap- 
pliances. 
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Directing the course will be Drs. 
Thomas K. Barber, assistant professor 
of pedodontics, and Earl W. Renfroe, 
associate professor of orthodontics. 

Registration can be made with the 
University of Illinois College of Den- 
tistry, Postgraduate Studies Extension 
Division, 808 S. Wood Street, Chicago 
12. 


ACADEMY OF DENTISTRY PRESENTS 
FIRST SEMINAR AT LOYOLA 


The Academy of General Dentistry 
will present a series of seminars deal- 


ing with a central theme of “oral re- 
habilitation.” Each of the three Chi- 
cago dental schools will present a 
different phase. 

The first phase will be given by 
Loyola University School of Dentis- 
try. The title will be “The Periodontal 
Aspects of Reconstructive Dentistry”; 
faculty: Drs. F. M. Wentz, J. A. Kol- 
lar, Jr.. and G. A. Matousek; dates: 
December 5, 12, and 19—9:00 a.m. 

The Academy extends an invitation 
to all members and non-members; di- 
rect inquiries to the Chairman of Post- 
graduate Studies, Loyola University 
School of Dentistry, 1757 W. Harrison 
Street, Chicago 12. 











CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 


tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 


6355 Broadway Chicago 40 
AMbassador 2-3252 




















FOR SALE: Two new, fully equipped, 
air-conditioned operating rooms; resi- 
dential district for St. Louis area. Of- 
fice building with elevator. Established 
ten years. A very lucrative practice. 
Easily gross $2,500 per month and can 
be increased. Will introduce. Return- 
ing to school for graduate work. ID] 


#29. 


DENTIST WANTED: Draft exempt. Age 
fifty or under as partner. Air-condi- 
tioned office. No investment. ID] #30. 


FOR RENT: Dental office, second floor 
front. Share reception room with M.D. 
$50 month. 821 Ridge Road, Wilmette. 
Call DAvis 8-4045 or Wilmette 1887. 
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ORTHODONTIST WANTED: To asso 
ciate in busy Chicago area practice. 
Excellent opportunity for right man. 
Prefer recent graduate with military 
service completed. Located in new pro- 
fessional building. Salary or working 
arrangement open. Give full history in 
your inquiry. Replies strictly confi- 
dential. ID] #31. 


DENTIST WANTED: In expanding 
group clinic. Salary basis only. Five 
day week; paid vacation; group health 
and accident. Uncongested area in pro- 
gressive southern I[]linois community of 
6,000. Good schools, churches, recrea- 
tion, and social contacts. State age, ex- 
perience, education, marital and mili- 
tary status, and salary expected in first 
letter. Drs. Clyde L. Stroup and J. R. 
Ayers, 101 E. Center, Fairfield, Ilinois. 


FOR SALE: | x-ray machine, 2 operat- 
ing chairs with cuspidors, 3 wall lights 
used for operating chairs, 2 electric 
drills, 1 Castle sterilizer, 2 instrument 
cabinets with instruments, reception 
room chairs and table. Lenore Clark, 
executrix, Dr. G. T. Caldwell Estate, 
Fairfield, Illinois. 
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OFFICERS AND STANDING COMMITTEES 
1956 


EXECUTIVE COUNCIL: President, T. C. Starshak, 753 E. 79th St., Chicago 19; President-Elect, Clifford F. Isen- 
berger, Box 47, Lanark; Vice-President, J. Malcolm Elson, 823 Jefferson Bldg., Peoria; Secretary, Paul W. 
Clopper, 632 Jefferson Bldg., Peoria; Treasurer, Robert J. Pollock, 1011 Lake St., Oak Park 

GROUP NO. 1: Northwestern District, Curt J. Gronner, 118% E. Main St., Morrison (1957); Northeastern 
District, Harry F. Ciocca, Medical Arts Bldg., LaSalle (1958); Central District, G. Herbert Fitz, Sterry Block, 
Pontiac (1956) 

GROUP NO. 2: Central Western District, R. W. McLellan, Carthage (1957); Central Eastern District, D. C. 
Baughman, 1221 Charleston Ave., Mattoon (1956); Southern District, Glenn W. Ozburn, 108 N. l4th St., 
Murphysboro (1958) 

GROUP NO. 3: Chicago District, W. C. Corcoran, 5514 Broadway, Chicago 40 (1956); John L. Lace, 11112 S. 
Michigan Ave., Chicago 28 (1956); Michael DeRose, 3643 Chicago Ave., Chicago 51 (1957); Carl J. Madds, 
25 E. W ashington St., Chicago 2 (1957); James K. Betty, 1011 Lake St., Oak Park (1958); James E. Fonda, 
799 Elm St., Winnetka (1958) 

AD INTERIM: President, Thomas C. Starshak, 753 E. 79th St., Chicago 19; Secretary, Paul W. Clopper, 623 
Jefferson Bldg., Peoria 2; Treasurer, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, Clifford 
F. Isenberger, Box 47, Lanark; Councilman, John L. Lace, 11112 S. Michigan Ave., Chicago 28 

PROGRAM: Chairman, Vincent B. Milas, 2559 W. 63rd St., Chicago 29; Vice-Chairman, George B. Vogelei, 
315 Second Natl. Bank Bldg., Freeport 

CLINIC: Chairman, Francis J. O’Grady, 653 W. 79th St., Chicago 20; Vice-Chairman, L. Wm. Curtis, 303 
Medical Arts Bldg., Peoria 

LOCAL ARRANGEMENTS: Chairman, John T. Hatcher, 1127 S. 2nd St., Springfield; Vice-Chairman, Robert 
B. Dormire, 1409 S. 5th St., Springfield 

EXHIBITS: Chairman, A. C. Buchmann, 945 S. 2nd St., Springfield 

PUBLICATION: Chairman, Paul W. Clopper, 632 Jefferson Bldg., Peoria; Editor, Wm. P. Schven, Jr.. 6355 
Broadway, Chicago 40; Edward J. Krejci, 530 S. Spring Ave., La ‘Grange 

BOARD OF CENSORS: Chairman, Paul a9 9300 Cottage Grove Ave., Chicago 19 (1958); C. E. Lauder, E 
Broadway at Ist St., Monmouth (1956); A. L. Roberts, 4 Main St., Aurora (1957) 

COUNCIL ON DENTAL HEALTH: p naman Clifton B. Clarno, 306 Medical yo Bldg., Peoria hee Vice- 
Chairman, Lloyd — Blackman, 370 Summit St., Elgin (1957); Secretary, Robert A. Norton, 716 Vine St., 
Springficld (1957); G. E. Alzeno, 120 W. Front St. ., Stockton (1956); C. A. Hanson, 715 Lake St., Oak Park 
(1956); R. 4 Blank 504 Myers Bidg., Springfield (1956); A. D. Geffert, 520 Robeson Bldg., Champaign 
(1957); W. F . Johnson, Ist Natl. Bank Bldg., Eldorado (1958); W. H. Sowle, 314 Nu-State Bldg., Rockford 
(1958 

FEDERAL DENTAL SERVICES: Chairman, Robert F. Tuck, 4010 W. Madison St., Chicago * bog Cc. R. 
Heinzman, Metamora (1956); W. C. Karstens, 33 First Natl. Bank Bldg., Belleville (1956); McDonald, 
631 S. Home Ave., Oak Park (1956); W. J. Nock, 2753 Devon Ave., Chicago 45 (1957); R. € Van Dam, 
42 . a, as Chicago 28 aga F. A. Farrell, 757 W. 79th St., Chicago 20 (1958); T. E. McMeekan, 
121 , M: attoon (1958 H. Welk, 1400 N. Central Ave., Chicago 51 (1958) 

FEDERAL HEALTH LEGISLATION INEORMATION: Chairman, Russell G. Boothe, 4753 Broadway, Chicago 40 
(1956); L. W. M. Hughes, 55 E. Washington St., Chicago 2 (1956); L. J. Conaty, 312 First Natl. Bank Bldg., 
East St. Louis (1957); J. F. Porto, 25 E. Washington St., Chicago 2 (1957); M. Cruse, 11110 Bell Ave., 
Chicago 43 (1958); W. S. Peters, 802 Jefferson Bldg., Peoria (1958) 

INFRACTION OF CODE OF ETHICS: Chairman, James x Lynch, First Natl. 8 Bldg., Evanston (1957); R. S. 
Hundley, Vienna (1956); A. F. Stark, 4010 W. Madison St., Chicago 24 (195 

peat ag OF LAWS: Ciairman, F. J. Fehrenbacher, Chalstrom Bldg., Goliet (1957); H. L. New, 309 Touhy 
Ave., Park Ridge (1956); H. L. Henderson, 115 S. Walnut St., Georgetown (1958) 

INSURANCE: Chairman, L. E. Steward, 917 First Natl Bank Bldg., Peoria (1958); J. J. Corlew, Rogers Bldg.. 
Mt. Vernon (1956): J. B. Zielinski, 3147 Logan Blyvd., Chicago 47 (1957) 

INTERPROFESSIONAL RELATIONS: Chairman, Arno L. Brett, 6001 Roosevelt Rd., Cicero (1956); E. A. Grimmer, 
30 N. Michigan Ave., Chicago 2 (1956); E. Lindholm, 2307 E. 79th St., Chicago 49 (1956); E. P. Boulger, 
27 S. Pulaski Rd., C hicago 24 (1957); G. W. Hax, 8 S. Michigan Ave., Chicago 3 (1958) 

MEMBERSHIP Chairman, Clarence W. Harrison, 118 S. Seminary St., Collinsville (1958); Vice-Chairman, 
Warren it. Lutton, 2259 E. 95th St., Chicago 17 (1956); Northwestern, G. Lamphere, — Talcott Bidg., 

Rockford — Northeastern, R. W. Muchow, 102 N. Spring St., Elgin (1958); Central, L. Chain, 812 
First Natl Bank Bldg., Peoria (1957); Central Western, B. J. Morrow, 201 bene ly Bldg., Macomb 
(1957); Central Eastern, A. C. Stiles, 1064 Citizens Bldg., Decatur (1956); Southern, C. P. Pfaff, R. 1, Troy 
Road. Collinsville (1956); Chicago, W. H. Lutton, 2259 E. 95th St., Chicago‘'l7 (1956) 
eee vee Chairman, Lester E. Kalk, 5500 S. Halsted St., Chicago 21 (1957); W. 1. McNeil, 492 Cottage 
e., Glen Ellyn (1956): J. L. Bunch, 605 Farmers Bank Bldg., Jacksonville (1958) 

PROSTHETIC DENTAL SERVICE: Chairman, Llovd H. Dodd, 860 Citizens Bidg., Decatur (1958); Vice-Chairman, 
Joseph T. Brophy, 36 W. Madison St., Oak Park (1957): =. Be Osmanski, 2404 Lincoln Ave., Evanston 
(1956); . Pollock, 1011 Lake St., Oak Park (1956); P. J. Kartheiser, 502 Graham Bldg., Aurora (1957); 
w. & biker, 1525 E. 53rd St., Chicago 15 (1958) 

PUBLIC POLICY: Chairman, James C. Donelan, 322 United Mine Workers Bldg., Springfield (1958); Vice- 
Chairman, Herman R. Wenger, 5601 W. Irving Park Rd., ee 34 (1956); iA E. Wallace, 111 E. Main 
St., Morris (1956): J. H. Keith, 636 Church St.. Evanston *(1957): . M. Ebert, 10058 Ewing Ave., Chicago 


17 (1958) 

PUBLIC WELFARE: Chairman, George E. Thoma, 610 Illinois Bldg., Springfield (1956); Vice-Chairman, Ernest 
Goldhorn, 11055 S. Michigan Ave., Chicago 9g (1956); Secretary, Hugh D. Burke, 215 E. 2nd St., Dixon 
(1958); Chicago, W. J. Serritella, 55 E. Washington St., Chicago 2 (1957) and E. Goldhorn, 11055 §&. 
Michigan Ave., Chicago 28 (1956); Northwestern, H. D. Burke, 215 E. _ St., Dixon (1958) and F. 
Helpenstell, 404 Cleaveland Bldg., Rock Island (1956); Northeastern, D. A. Vespa, Main St., Marseilles 
(1958) and J. C. Hannon, 804 Volkman Bldg., Kankakee (1956); Central, W. M. Baltz, 608 Livingston 
Bldg., Bloomington (1958) and E. E. Hoag, 511 Central '% Bank Bldg., Peoria (1956); Central Western, 
R. H. Smith, 119 S. Lafavette St., Macomb (1957) and G. Thoma, 610 ‘Ilinois Bidg., es by 
Central Eastern, W. S. Monroe, 952 Citizens Bldg., ood *(1958) and R. H. Griffiths, 700% Jack: 
Charleston (1957); Southern, J. J. Corlew, Rogers Bidg., Mt. Vernon (1957) and C. G. Neill, “307 
University St., Carbondale (1958) 

RELIEF: Chairman, Joseph F. Voita, 1 Chicago Ave., Oak Park (1956); P. W. Clopper, 632 Jefferson Bidg.. 
Peoria (1957); J. H. Vessell, 302 Roland Bidg., Bloomington (1958) 

RESEARCH: Chairman, Rebert G. Kesel, 808 S. Wood St. = Chicago 12 ‘em F. M. Wentz, a Oak St., Elm- 
hurst (1956); F. J. Orland, 950 E. 59th St.. Chicago 37 (1957); J. R. Thompson, 55 E. Washington St., 
Chicago 2 (1957); O. B. Litw iller, 1101 Main (a — (1958) 

STUDY CLUB: Chairman, Leonard C. Rasmussen, 645 New York St., Aurora (1958); Northwestern, E. wr 4 
400 State Bank Bidg., Freeport (1957); Northeastern, Cc. Rasmussen, 645 New York By — fis 2: 
Central, R. A. Chrisman, 710 N. East St., Bloomington (1957); Central Western, J. * 

Springfield (1957); Centrai Eastern, B. 'H. Tedrow, yi (1956); Southern, E > ‘Gillewie. Wt 
(1958); Chicago, P. Chung, 30 N. ee nignn Ave., Chicago 2 (1956 
TRUSTEE, AMERICAN DENTAL ASSOCIATION: Robert J. Wells, te E. 53rd St:, Chicago 15 (1959). 
ae STATE DENTAL EXAMINING COMMITTEE: Chairman, Robert I. Humphrey, 185 N. Wabash Ave., 
© |; Vice-Chairman, Carl Greenwald, 3576 E. 71st St., Chicago 49; tah, William A. McKee, 
508 ” alee Blidg., Benton; Roy R. Baldridge, 219% E. Broadway, Centralia; Hugh D. Burke, 215 E. Second 
xen 
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Dr, 
th E hinge 
ror VITALLIUM® 


STRESS-RELIEVED PARTIALS 


The tiny precision DE hinge utilized on & 
extension saddles provides the safe- 4 
guards for tissue displacement and 9 <: 
during ridge resorption. The saddles 
are allowed to move to compen- 
sate for these changes and abut- 
ments are protected from the 
leverage action, common to 
rigid type construction. 
Mouth tested for two 
years, the DE hinge is a 
successful solution for the 
protection and preserva- 
tion of abutments. It 
is cast in one piece, 
simple, strong and 
completely con- 
cealed with no screws 
or mechanical parts to 
adjust... 







*DISTAL EXTENSION ® By Austenal Laboratories, Inc. 


FIREIN Seatal Loboratory, Inc. 


3531 Lindell Boulevard St. Louis 3, Missouri 
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STANDARD goes all out on Hy- 
drocolloid impression technique and 
copper plated dies for inlays, crowns 
and bridges. A number of men have 
been using the above technique. Lit- 
erature has been written on the sub- 
ject. 


STANDARD DENTAL 
weneapanpe 


enlarges inlay and 
crown department to 
serve you better. 











REFERENCES: 


1. Sears, A. W., Hydrocolloid Tech- 
nique for Inlays and Fixed Bridges, 
D. Digest 42:230 (May) 1937. SERVICE 


2. Thompson, M.J., Hybrocolloid— 
It’s Treatment and Application 
in Securing Consistent, Accurate 
Models for Indirect Inlays and 
Fixed Bridges, Bul. Oklahoma 
D.A., 38:7, 1949. 


© obtain accuracy, 
copper plated dies 
from tube imp- 
ressions makes 

it possible to 


deliver your 
3. Buchmann, W. A., Use of Hydro- 


inlays ready 
colloid in Inlay and Bridge Pros- to set. 
thetics, Fort. Rev. Chicago D. 
Soc. 16:7, 1948. ACCURACY 
4. Mann, A. W., A Critical Apprais- Now 
al of the Hydrocolloid Technique- Hydrocolloid 
It’s Advantages and Disadvantag- impression 
es. Read before the Midwinter technique 
Meeting of the Chicago Dental for inlayed 
Society, Feb. 6, 1950. bridges 
completed 
5. Hampson, E.L., Hydrocolloid from one 
Impression Technique for Multi- impression 


ple Inlays and Bridgework, Brit. 
D. J., 88:240, 1950. ECONOMY 
Modern dentistry requires modern 
methods. 

STANDARD advances with and 
improved upon modern methods. 


“IT’S STANDARD FOR THE 
ULTIMATE IN MODERN 
DENTISTRY” 


DARD DENTAL LABS 
OF CHICAGO, INC. 
EST. 1922 


Telephone to all Depts. DE arborn 2-6721 elephone to all Depts. DE arborn 2-6721 
225 N. WABASH AVE. CHICAGO, ILL. 225 N. WABASH AVE. CHICAGO, I 
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“Each Re. tooth of. each . 
mold from cuspid to cuspid is not 
‘identical; like natural teeth, their 


form and shape ‘have individual 
_ character. 
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MICROMOLD TEETH 
from the following laboratories: 


ANNEX DENTAL LABORATORY 
25 E. Washington Street — Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street — Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street — Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street — St. Louis, Missouri 
L. 8. CRUSE DENTAL LABORATORY 
1070 Citizens Building — Decatur, Illinois 
FREIN DENTAL LABORATORY 
353! Lindell Boulevard — St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building — Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue — Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, Illinois 
RAY R. LAWRENCE DENTAL LABORATORY 
36!/2 N. Vermilion Street — Danville, Illinois 
OTTAWA DENTAL LABORATORY 
817 Columbus Street — Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue — Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street — Quincy, Illinois 
STANDARD DENTAL LABORATORIES, INC. 
225 N. Wabash Avenue — Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, Illinois 
UPTOWN DENTAL LABORATORY 
4753 N. Broadway — Chicago, Illinois 
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Can you find the 
CLASPS, 


Doctor? 








Many patients shy away from partials that show 
clasps in the anterior part of the mouth. Stress- 
guard designed cases may be the answer to this 
problem! 


Esthetically and functionally, Westgard- 
Stressguard cases, made of Ticonium, 
offer real patient satisfaction. 








SEND for free 4-page letter 
explaining just how Ticonium, 
Westgard-Stressguard cases 
are designed. 


TICONIUM 


413 No. Pearl St., Albany 1, N.Y. 





CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs in Chicago) 
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Space Maintainers — Hawley Retainers 


ORTHODONTIC Jackscrews & Removables 

APPLIANCES 
CONSTRUCTED 
TO YOUR ORTHODONTIC 


es LABORATORY 









3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham 1-8082 








Malpractice Proplylarcs a HARPER WILL 


Continue to maintain the 


bs pore veh hag me essential qualities of their 

in malpractice charges : : 
are as confidential high grade Quick and Med- 
as his own relations with his ium Setting Dental Alloys, 
patient e which have met with the 


APPROVAL of exacting oper- 
ators for more than sixty 


ag 4 /o 
SLECLALLFEA MEME 





makes our daclor sager 


years. 
THE; 
MEDICAL PROTECTIVE COMPANY 
Fort WAYNE. INDIANA D- @URi® DOMED <0. 5 cawiacinesaee een $2.50 
ae Universal Trimmer & 2 Blades ..... $2.10 
: Indispensable for trimming amal- 
gam fillings and carvings inlays. 
i ee re ere ee $ .60 
} wer _— We csc anmieesee es $7.20 
CHICAGO Office: — a i erry Chee $5.35 
T. J. Hoehn, E. M. Breier, 4 “Amalaam Technic" 
4 g 
= _— Ciguston ond D. D- Martin, 4 enclosed with each order. 
fu 1142-44 Marshall Field Annex Building, <a Order from your dealer or: 
Telephone State 2 4 ; 
Srmnerme Office: DR. WM. E. HARPER 
F. Seeman, Representative, ok 
FF oe Springfield 4-2251 6541 S. Yale Avenue Chicago 21, Illinois 


Tel. WEntworth 6-3843 
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...that encourages dentists 


to keep sending their Old Gold 


Crowns, Bridges, Inlays, Partials, Grindings, 


Polishings and Bench Sweeps to 





STERN-Goldeméeth Corp. 


320 Washinaton St.. Mount Vernon, N.Y. 


1 STERN PRODUCTS CORP. GOLDSMITH BROS. DENTAL CO. 
220 West 42nd St.. New York 111 North Wabash Ave., Chicago 








RESEARCH... 





The lifeblood of dental progress! 


And it’s constant, persistent research that stands behind every 
Cook-Waite local anesthetic . . . both old and new. 


Take, for example, Ravocaine HCI, a new compound that was the 
result of years of experimentation and scientific study. It was com- 
bined with Novocain and Levophed to produce fast, deep, sure anes- 
thesia. When many dentists indicated a preference for Cobefrin, the 
time-honored vasoconstrictor, further extensive research was neces- 
sary before the solution, Ravocaine HC! and Novocain with Cobefrin 
could be made available. 


So, now you have your choice: Ravocaine HC! 0.4% and Novocain 
2% with Levophed 1:30,000 or Cobefrin 1:10,000. We know you 
will be delighted with the character and class of anesthesia induced 
by the solution containing either vasoconstrictor. 


COOK AVAITE 
tboralouies, S, weit gROADWAY 


Cobetrin, Levophed, Novocain and Ravocaine are the trademarks (Reg. U.S. Pat. Off.) of Winthrop Lab- 
oratories indicating its respective brands of nodetrin, levarternaol, procaine HCI and propoxycaine 
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10-2 package 
6-2 package 
3-1 package 


4 


&. 8. WHITE-TEXTON, Trade Marks Reg. 


in U.S. Pat. Off. & Elsewhere 


S. WHITE 





Even your critical eye will have diffi- 
culty in detecting a Texton restora- 
tion. This strong, durable resinous 
filling material has a degree of opac- 
ity similar to human teeth. It can be 
used with pressure or brush tech- 
niques and cures in 4% minutes at 
mouth temperature. Texton resists 
abrasion and lipstick stain and the 
color does not change. 


THE S.S. WHITE DENTAL MFG. CO. 


45 E. Washington St., Chicago, Ill. 
Jefferson & Fulton Sts., Peoria, Ill. 
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How to make 
your patients 
happy 


Have your favorite laboratory process the partial with 
Nobilium, “Aristocrat of Chromium Alloys.” In so doing, 
you will be prescribing exacting accuracy that assures 
ease of mastication, lightness and comfort that makes 
the appliance a pleasure to wear, lasting lustre and life- 
like esthetics that make it easy to smile. 

Specify Nobilium and you specify all of the results of 
Nobilium research: electric casting, electrolytic polish- 
ing, real mouth happiness. 


NOBILIUM PRODUCTS, INC. 
Chicago Philadelphia Los Angeles 
NOBILIUM of MIAMI, Miami NOBILIUM of TEXAS, Houston 
NOBILIUM of SAN FRANCISCO, San Francisco 
NOBILIUM PRODUCTS of CANADA, LTD. NOBILIUM of EUROPE 
Toronto A. B. Stockholm 


Export Department of Nobilium Products, Inc. 
2255 Broadway, New York 24, N.Y. 
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patient asks 





Mhen a 
about a toothbtush... 


In addition to adequate professional care, a simple 
suggestion, such as changing to the right toothbrush, 
often helps patients with serious gum disorders. 









Reports from professional men also indicate that the 
right brush is equally important as an effective pre- 
ventive measure. 






An Oral B can be prescribed for this purpose because 
the 2500 softer, smaller, smooth-top filaments are de- 
signed to be gentle as well as effective. These features 
make it possible to clean teeth without abrasion and 
massage tender gingival tissues without injury. Your 
patients will appreciate the Oral B because it’s both 
safe and pleasant to use. 












Convenient prescription pads have been pre- ip. 
pared for your use. Send for a supply today. — 





TOOTHBRUSH 





ORAL B COMPANY 
448 S. Market Street, San Jose 13, California 
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Have you considered 
the Illinois State Dental Society’s 


Approved Group Insurance Plans?? 


(1) The Disability Plan provides an income in the event of 
disability caused by sickness or accident. 


(2) Also available is the Group Hospitalization Plan for 


you and your dependents—the benefits available are out- 
standing. 


Both Plans provide a substantial saving in premiums. 


Inquire today—please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
General Insurance—Life, Fire, Automobile, 


all Casualty Lines. 
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SUPER 


Amm+dent 


WITH FLUORIDE 





protection against caries 


FLUORIDATED - AMMONIATED - ANTI-ENZYMATIC 


(SODIUM FLUORIDE) (HIGH-UREA) (SLS*) 


Super Amm-i-dent combines all three of the recognized 
methods of reducing tooth decay: fluoride to harden the 
enamel making it more resistant, high-urea to penetrate to 
the pulp and diffuse slowly to the surface to maintain an 
elevated pH, and SLS to adsorb to the enamel and plaque to 
keep pH above decalcifying level throughout the day and night. 


No other toothpaste combines these features in a safe, stable 
form. Only Amm.-i-dent offers protection, effective cleansing, 
and refreshing foaming action. Super Amm-i-dent is a cool icy 
blue in color and has a wonderful new flavor! 


You can recommend Amm.-i-dent to your patients with 
confidence, use Amm-i-dent yourself with pleasure. 









AMM-I-DENT FOR EVERY PATIENT 





RED BOX 





Super Amm-i-dent with fluoride, high-urea and 
anti-enzymatic SLS . . . (for patients over 6 
years of age). 










BLUE BOX 





Regular Amm-i-dent—high-vrea and anti-enzymatic SLS. 


GREEN BOX Chlorophyll Amm-i-dent—high-urea and anti-enzymatic SLS. 


*Trade Mark for Amm-i-dent brand of Sodium N-Lauroy! Sarcosinate 


Ammident INC. JERSEY CITY 2, W. J. 





stands for Brilliance 


bril’liance, 1. bril’yans, 2. bril’yanc, 
n. — or glowing with lustre 
or light; shining brightly; very 
bright, the quality of being brilliant; 
as the brilliance of a diamond. apes 


also stands for Bio orm 


. and you'll find there’s a quality of natural sparkle and 
brilliance in Trubyte Bioform which compares most favorably 
with the finest natural teeth at the peak of health and vitality. 


The Trubyte Bioform Shade Guide is your key to the most 
natural appearing shades in artificial teeth . . . a complete 
range of shades for every age and complexion. Start speci- 
fying “B For Bioform” today, and you'll note immediately 
the improved esthetic appearance of your complete and 
partial denture cases. 


When you a tooth shades . 


papaaaaaagad 
Bein 


TRUBYTE Bioform 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. 








